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Annual Statement for the year 2014 of the American Mutual Life Association

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)....ovovvereeecereeeseeeseeeseesssseseseesssessessssssssssssssssssssssssssssssssssssnsssans | sovsssssssssneees 37,735,024 | ..o e, 37,735,024 ... 37,087,181
2. Stocks (Schedule D):
2.1 Preferr@d STOCKS. ......cuevvevcvciee ettt sssns | ersessesiesissesaenes 501,250 | cooereerererereeieeeeeieeeens | e 501,250 | .oevereirieienne 501,250
2.2 COMMON STOCKS.....cvvuerrermeresreisrnesesisseseessssesssessssensesesssesssesssesseesesssessssessssens | reeesssesssneseseneens 62,100 | ..oovvieiricireiieiieiiens [ 62,100 | ..coovririrrriinens 57,000
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS . coveeeevrtecrireric ettt sse st essnens | creseeni st LU LGN (ST EVPTOTRPORTRRRO 0[N 3,921
3.2 Other than firSt IENS......c.euerererrerieeireieierne et sesssssssssessessssssssessssssnssns | snsssesssssssssnsssssesssssnssanss | sressssssnssnssnsssnsnssesssnssnss | cnessesssssssssssesssnssessesens (O
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......oveeveiriiric ittt ssss bbb ssesssssnsens | cvsessssssessessansas 123,950 [ ..ovevevrieeveisieieieens | e 123,950 [ .ooooveveririernnn. 129,911
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......veurerrrrerirrisnrensessssnesnses | eesvessessnsssssssssssssessssessnns | rnssessssesnssessnssessnssssssnsss | sesssssessnsssesssssssssessnssns (0 S
5. Cash ($.....105,528, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).........cceevecves | cererrreirererins 105,528 | .ooveveerrereiereeiseiiesiens | evveiesesiseieins 105,528 | ..ovovereerrrirerinns 267,572
6. Contractloans (including $.......... 0 PrEMIUM NOLES)......vvrrvererrerrernerereeeeeeeeeseeesssssssssness | cresssressssnssnnennes AR LCH(CI TN R ISR 116,765 | .ooveeveerereirienns 110,020
7.
8.
9.
10.  Securities lending reinvested collateral assets (SCheAUIE DL)...........ccovreerrerrenrenrreienes [ eonrnninenenrinrnensisinnes | e | cevrenseneenssessnsnsesesnnes (0
11, Aggregate write-ins for INVESLEd @SSELS.........cvveiurieiieeiceeeeeeese et senis | etssssessesiesssssssiessssaes [0 IR [0 IR (1 [P 0
12.  Subtotals, cash and invested assets (LINES 110 11).....urrrerrerenrenreneneneieceneeneeseeeses [ eereernneneeeens 38,645,423 | ..o (N IS 38,645,423 |..covvevenee. 38,156,855
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONY)........cc.evvevererreeieiesiseieies | crveieiesseeissseesesiees [ vesesseiesesseessssseens | oo (O O RTRIN
14, Investmentincome due and @CCIUEM............cccuevieiieveeiieieie e sesssse s | eeveessssesesisseees 550,758 | coveverrereeeieieeeieieieens | e 550,758 | ..evereereiiriennns 542,921
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cc. | coereervererrinennenen. (o110 U DO (S I 1,483
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........coveereriees | cerenrereinrrnireinesnireerneens [ eerreneessesnesseseessssesssseees | reesessnsessessssessseeessenens (01 OO
15.3  Accrued retroSpPECtive PrEMIUMS........cveueuiieiereierssisseseesssessesssessessssssssessesssssns | sessessesssssssesessssessessessnsss | vesessesessessssssessesssssnsesse | sonssesesssssssesesssssnsessens (0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..........c..crvmrrrereeeriersienniesesnsssesssennins | ceevinmssiesseessssesssnsniens | seeseesssesssesssessssees | seessessesesssnen: 0 [ e
16.2 Funds held by or deposited with reinSUred COMPANIES...........curerreerrerreneenrereererenns | cereereensinsisnessessesseessnns [ orereeesssssssesnsssssnssssssnes | seereesessnsssessssnseseesssens (01 SR
16.3 Other amounts receivable under reinSUranCe CONMTACES............cwererrerreeenerrierenens | rervinmeriereeerineseneniens | eeeseesesssesnesseessssnens | sesssesresessesssseeens (U
17. Amounts receivable relating to UNINSUTEd PIANS...........c.eirruririrerreeerreesesersieeneenees [ crrrsieeneinsieesssssesssnnes | eeereeneessessessenesessssesnsnns | eereeseseseenesseesseesssssssnnes (0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccevees | veveevereeiseieiesseseiieens [ | e (O
18.2 Net deferred taX @SSEL........cciiuiircirrisiessesse s ssisssssssssssessesies | steoneesnessessnessnessnessnesiens | ereeesiessensssenessneseseesseses | cressnesieseessensessssnens 0 [ e
19.  Guaranty funds receivable or 0N depPOSit..........ccuueueieiireiersereie e
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets ($.......... (1) OSSR ISR 3,343 | o 3,343 | oo (0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........c.coooevvvees | eevririninnnninenrnnienines o | e (01 OO
23. Receivables from parent, subsidiaries and affiliates.........c.cccccerrrrreiierieiisiesineieiens e [ | ae————————. (0 S
24. Health care (§.......... 0) and other amounts reCeIVADIE..............covrrurecrrrrrenrreecineenes | e | eerensnsissnsessnsnseees | e seeessenens (0 OO
25. Aggregate write-ins for other than invested assets...........ocervereeieeeissseeessensiens Leserissesssssessesens 86,914 | .o 79,521 | oo 7,393 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25)

27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ccccoe. | covevereeineiieiseneieienens [ v | e (O
28. TOTALS (LINES 26 @NG 27)......couvvereeerereieecreerisecesneessseeesseseseesssssssssssssssssssessssssssssssnes | sosessssessncees 39,442,366 | .......oovvvrerernnc 82,864 |....ccooeeenne. 39,359,502 | ....oovvuvnncn 38,710,484
DETAILS OF WRITE-INS

1101. .. .0 .

1102, ettt st | wrseeni st e st sensnnntn | rreestsens et nest s | st 0

1103, ettt nente | wrseenssenestenssnnntssesssenenta | srerestsessensss s nsstenssnes | oreesrnese st O
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccoevevevvevereeveries | cevvereeeiceeeresieenad (01 [T 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......ccevorveirerereiiiinieiieieieieiens | evsreiesssseneeeseneeen0 | o 0

2501. Prepaid Expenses.... 42,614 ..42,614

2502. Prepaid PENSION COSt.........cocveviieiieieicieie ettt 136,907 | 36,907

2503. Tax Refund RECEIVADIE. ..o | evreressssesse e saenes 7,393 |

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoceevevnernervenns [ v, (U [P 0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..........ceicriisiinisressinsssisssinss | e, 86,914 [ ..o, 79,521




Annual Statement for the year 2014 of the American Mutual Life Association

LIABILITIES, SURPLUS AND OTHER FUNDS

1

Current Year

2
Prior Year

oo =

10.
1.
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)....
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)........co.uveenenee
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOACO RESEIVE)......vevrreeeereiriseee s eeesnens
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)......c.ccvuevererrerereeieieeee et
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 $
discount; including $.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).........c.cccccocvvervvirvennne.

Contract liabilities not included elsewhere:

8.1 Surrender values 0N CANCEIEA CONIACES............ruuuriurieuriesrieseiieeisseise bbbttt
8.2  Other amounts payable on reinsurance including $....
8.3 Interest Maintenance RESEIVE (IMR, LINE B)........c.ccuevuiviiuiiiiie ettt bbbt sen

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §.......... 0ttt

Commissions and expense allowances payable on reinSUranCce aSSUMEM............cvuveveveerieereieieesese st sse s s s sesenes
General expenses due or accrued (Exhibit 2, LINE 12, COL 7)...uveiereriiinrirririnsissieessessesssssssssessssssssssssssessssssssssssssssssessessssssssenens

Transfers to Separate Accounts due or accrued (net) (including $..........
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNEarmned INVESIMENT INCOIME. ...ttt bbbt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items NOt AIOCALET...........c.. vttt
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 §.......... ettt
Miscellaneous liabilities:

21.1 Asset valuation reServe (AVR, LINE 16, COL 7)....c.vviuiieieiieie st s s st baen
21.2 Reinsurance in unauthorized and certified (§.......... 0) COMPANIES.......courvrireireriesie st ssse bbb
21.3 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FEINSUTETS......cvvveerereerse e
21.4 Payable to subsidiaries and Affiliats............ccceuerriiicieiric s
21.5 Drafts OULSTANAING........cveviciecieciciei ettt a b bbbttt

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WItE-INS fOr HADIITIES..........v.rureieeeeries ettt
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement

...25,097,000

..24,384,000

Total lIabiliIeS (LINES 23 @NG 24).........ovuieeieeieeireieiieeese et ssss et ess sttt st s st n e bren
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate Write-iNS fOr SUMPIUS fUNDS...........ovuriricirieie ettt sttt
UN@SSIGNEA FUNAS.......eoceeeriecerie ittt s8££ R8st en
Total (Lines 26 through 29) (Page 4, Line 47) (including §.......... 0in Separate Accounts statement)............cccocevververeieicciesiciennnns
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)......vureeeeeereeeeeeeieeieeieeiseteeeeeseeeeeseeseeeesesesseeseeesseseesaseeesessesesessessesssessessassssssessessanesn

..................... 12,354,826
..................... 12,354,826

12,274,441
12,274,441

..................... 39,359,502

..................... 38,710,484

DETAILS OF WRITE-INS

2201.
2202.
2203.
2298.
2299.

Accrued Interest Payable on Deposits......
Reserve (Reversal) for Convention Expense....
Reserve for Pension Projected Benefit Obiligation
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

14,270

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from overflow page

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).......ouureieiiriie i es sttt ettt snsees
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©® N o gk W~

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
Considerations for supplementary contracts with life CONINGENCIES............cc.eiueiiiieiicieec sttt
Net investment income (Exhibit of Net Investment INCOME, LINE 17)........c.oiuiiiiiicieiesee sttt sttt bs s sanbans
Amortization of Interest Maintenance Reserve (IMR, Lin€ 5).......cccccoeevereivreinennnns

Separate Accounts net gain from operations excluding unrealized gaing OF I0SSES..........cc.cueieiveieieriee et sees
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contracts.......
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 110 8.3).......
Death benefits.......
Matured endowments (excluding guaranteed annual pure endowments
ANNUIY DENETILS. ..ottt st e s ARt ARt a s a st
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and Withdrawals for life CONTACES...........c..riuriiii bbb

Interest and adjustments on contract or deposit-type CONtracts FUNDS..........cc.ccveveiiirisiicee e es
Payments on supplementary contracts with life contingencies........
Increase in aggregate reserve for life and accident and health CONTACES..............ccccveiuiicieieeesc et
TOAUS (LINES 100 17).uiuieiiiecieeeteie ettt et bbb s bbb bbb bbbttt aen
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINg 31, Col. 118SS COL 5).....cuuiiiirireieiecieie sttt bbb bbb bbbt st
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1 less Col. 5)
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, Cols. 1,2, 3 ANA 5).......c.covuiieieiiicieieec sttt bbb e
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance....
Aggregate WIHE-INS fOr ABAUCHONS...........c.ucivcie ettt bbbt e s bbb s st bbbt
TOAUS (LINES 1810 25).....uucuucvuciriieieiiesic sttt b bbb bbb s bbb s bR bbbttt aen
Net gain from operations before refunds to members (Line 9 minus Line 26)....

SURPLUS ACCOUNT
Surplus, December 31, previous year (Page 3, LiNg 30, COL. 2).......ccociiecieisieeis sttt ss s ssss s ssssans
Netincome from OPEIAtIONS (LINE 31)........ucvuiieiieiicieiseie ettt ettt bbbt s bbbt
Change in net unrealized capital gains (losses) less capital gains tax of $.......... (0PTSRS

Change in net unrealized foreign exchange capital gain (I0SS)........c.ccuviueiriuiieisiieee ettt
Change iN NONAAMILEA @SSELS..........cvrveiieiieicisitc ettt s bbb bRt bbbttt
Change in liability for reinsurance in unauthorized and certified COMPANIES..........c.ocvrieiviieieiineie sttt
Change in reserve on account of change in valuation basis, (INCrease) Or AECIBASE............cccuevviueierireieissie s ssnaas
Change iN @SSt VAIUBHION FESEIVE...........c.ueiuciueieeic sttt bbb b bbb s bbb bbb e bbb
Surplus (contributed to) withdrawn from Separate AcCounts dUMNG PETIOT..........cceuueiuiieieineieieiseese bbb nsees
Other changes in surplus in Separate ACCOUNLS SEALEMENL............cccccviiiiiciee e bbbt
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in SUrplus as @ reSUIL Of FBINSUIANCE.............c.uevuciieiicieiie sttt bbbt bbbt s s bsenaa
Aggregate write-ins for gains and losses in surplus

Net change in surplus for the year (Lines 33 through 45)....
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30)........ccccoeumrriiciniseiciesssiessiesis st es ettt ssssans

1,200,156

....76,755

........................ 2,078

1,177,254

................. 3,205,022

.................... 704,778

...309,996

..960,828
29,382

..................... (48,000)

...893,628
...................... 29,635

................. 3,067,200

. 197,223
...................... 90,329

...244,927
...................... 90,409

106,894

.................... 154,518

106,894

.................... 154,518

............... 12,274,441
.................... 106,894

............... 12,204,202
.................... 154,518

...................... 70,239

............... 12,274,441

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Sundry Income and Fees......
Annuity Early Withdrawl Penalty.

Summary of remaining write-ins for Line 8.3 from overflow page....
Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @D0VE)........iviuiiieiieiiieiesctetess ettt sns s snssns s s ensenas

.390

2501.
2502.
2503.
2598.
2599.

Provsion (Reversal )For Convention MEEtING EXDENSE...........c.vueiriieiieieiiesisiesessss et ssss s ss st ss s ssssans
Change in Accrued Interest..
Summary of remaining write-ins for Ling 25 from OVErfIOW PAGE.........ccceiericieiesie ettt s e sans
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...

4501.
4502.
4503.
4598.
4599.

Projected Benefit Obligation for Pension -one tenth

Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 GD0VE).......ovuiieiiiiiieiics ettt ses s eesss st ssssnssss s s snsenses s s s sessnssssesansans
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CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 1,204,322 | oo 1,177,634
2. Netinvestmentincome.... ..2,142,440 ...2,065,373
3. MISCEIIANEOUS INCOME.......cuuuiiniiiiiiriirit st | bitsisess s 390 | oo, 2,078
4. TOtal (LINES T HIOUGN 3)....e.oeieeceeeeecteee ettt e st be s s s s s bnsssaesesanns || evtesassssensssassansaes 3,347 152 | oo 3,245,085
5. Benefit and [0SS related PAYMENLS.........cccviviireiicieieiteee ettt st st en s es s saenaas | ebiessessesienssntenas 1,429,029 | oo 744,175
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........cvvurerirrrerrinininrineirsinsinseneees | vevreeinsississinssssssssssssssssssssses | onssnsensssessssssssssssessssesessesssens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........cc.cvcviiiiciieee et sessesenes | cveesenssessesssssess 1,012,013 [ oo 917,732
8. Dividends paid t0 POICYNOIAETS...........rvurerrerreriirrieiiesessie ettt ss sttt st st essansnssessensnsans | ssesssssssssassnssnssessnens (SO V2° B 90,409
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (I0SSES).......c.evvrrererreeiierieiesssieiiens | eeriessessisssssesssssssssssssssessens | oessessisssssssssssssesssssssessessaseas
10.  Total (Lines 5 through 9) .2,531,371 ..1,752,316
11, Net cash from operations (Line 4 MINUS LINE 10).........c.eiuiiiiiriiieieiieeieiesesse st ssssse st sesss bbb s stes s sses s ssessnss | eebsesssssssssssssssassaeses 815,781 | coveveeveereieeis 1,492,769
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. . eoeceteereeeseise ettt s ettt | rnestsnest et 835,621 | coovveereeeereieens 1,075,039
12,2 SHOCKS.....vvereeverseessesisesees sttt | eehe ettt | e
12,3 MOMGAGE I08NS.......coveiirieeretcte ettt bbb bbbt s bbb ss st stessesensessessesanns | evesssesssssessesessenees s 315 | e 64,395
124 REAIESIAE.......ouii st | Hebee bt | sebne e
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt esss et ssssssenes | soesssssssssssssessissaens 838,736 | .ovovvrrrreieieinns 1,139,434
13.  Cost of investments acquired (long-term only):
131 BONAS....veteuceesseeeseeesss s stttk ensntnn | neeest e 1,628,794 | ..o 2,017,619
13,2 SHOCKS. .. vvvreeeraeeseessseeessee e eeseess e es sttt ennnns | eestseeets ettt 5,100 | oo 558,250
133 MOMGAGE I08NS.......cvieeiriirieieie ettt s bbb sttt n s st st entensesntnsensensnss | ebsssastessesstessessesses st entessesantes | estessessessnsenten et en s bt nans
134 Real estate
13.5 Other invested assets....
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.ccuiiiiririricieiseceses e sses bbb esssssesses s ssens | sbsessssssssssssssssesans 1,633,894 [ ..o 2,620,262
14. Netincrease (decrease) in contract [0ans and Premium NOES..........cccvevcvrvieiieirieeiee et ssessssenees | cveevessessesesssssseseesesad B,745 | cooeeeeeed 4,540
15. Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........couvuuremmmnriiernecieerisesessnessssssiseesssessseess | oeesessesssssseesssns (801,902) | ..oovvvvrrrrrrrirnnns (1,485,369)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOIES.....vueuiecirireiiceeie ettt s sttt sttt n st ss st nsnns | nessessssssessessanssnssastenssessentensns | sressessnsssnssanssssnssansnesessensnens
16.2 Capital and paid in SUPIUS, 18SS trEASUNY SIOCK.........c.cveiuiiciiesicic ettt st sss e ssess s sssessens | sestessssssessessssssesssssssssessestessans | oessessssssssesssssssesssss e ssessassas
16.3° BOITOWET FUNGS. ..ottt bbbttt | eebetb et b sttt | ebseesees bbbt
16.4 Net deposits on deposit-type contracts and other insUrance abilities............c.vueirieeieieiicieeee e | cvssieesesessesesienis (41,701) ] v (160,590)
16.5 DivIdends t0 SIOCKNOIAETS..........coouririiriiricic ettt | cebeeb et bt s e nies | ceseeseesne et
16.6 Other cash provided (applied)... (134,221)] .. ..(43,213)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccceoverirecnnnee. (175,922) oo (203,803)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......cvveemrnrereirmenrnens [ onvmrreireininninnns (162,043)[ ovovveeeeeeenne (196,402)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT ...ttt et sttt s st ensnnsnensns | tiesssssssssessssensnssnen 267,572 | oo 463,974
19.2  End of year (LINE 18 PIUS LINE 19.1)......viuiieieeieitieieessc ettt ssss st esssss s enssssessenssssssssenssssssssensens | soesssssesssssessesssssens 105,528 | ovoovvveees 267,572
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20000 bbbt | seeene s | e




Annual Statement for the year 2014 of the American Mutual Life Association

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

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 CONtracts..........cc.ccuvevriveeeiseseicese s | e 1,200,156 | ....ccovnevee. 171,623 | .o 1,016,816 [.ovovevrceriveeiiens | e TULTAT [ | e 1,200,156 | cvvevvevererrenerriirneniens | erveivsinseieesseseeinns
2. Considerations for supplementary contracts with life contingencies...
3. Netinvestmentincome
4. Amortization of interest maintenNaNCe rESEIVE (IMR).........c.cvuiuiieieieeiectee ettt sttt ettt bbb bbbt
5. Separate Accounts net gain from operations excluding unrealized gains O [OSSES..........c.cuiiiecieeiivrieeieiierese e ssssesssssssesssees | ervesesissesesessessssse s 0 | oo [ e | s [ e | e | e 0
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments ON rEINSUIANCE CEART. ..........uuiuuiuuieriiieeiie ettt ettt ettt s bbbt bbbttt sttt
8. Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate ACCOUNLS....... | .ooovcveeerveeriieiieeieere0 [ | e [ e iesssseeias | v iessssessesisssens | criessssesssesiesesenss | eeeesiesssessssssseesnsQ | eoesneiesiesssseesiesesies | eeevessessessssessessssans

8.2 Charges and fees for depOSI-lYPE CONMIACES. ...........cuiirieciriic ittt sttt

8.3 Aggregate write-ins for miscellaneous income.
9. Totals (Lines 1 t0 8.3).......
10. Death benefits

11. Matured endowments (excluding guaranteed annual pure endowments
Annuity benefits

12.
13.
14.
15.
16.
17.
18.
19.
20.

22.
23.
24.
25.
26.
271.
28.
29.

Disability benefits and benefits under accident and health contracts, including premiums waived
Surrender benefits and withdrawals for life contracts
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health certificates and contracts..
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)..........c.ccoceereerrneereinrineneeeeneenees
Commissions and expense allowances on reinsurance assumed
21. General insurance expenses and fraternal expenses
Insurance taxes, licenses and fees
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions...
Totals (LINES 1810 25).....vuieireicieieeseie et aas
Net gain from operations before refunds to members (Line 9 minus Line 26)
Refunds to members

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

8.000)| .. (48,000 ..

.3,067,200 1,435,572

08.301.
08.302.
08.303.
08.398.
08.399.

Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..

2501.
2502.
2503.
2598.
2599.

CONVENTION. ... sssssssssssssssens

Summary of remaining write-ins for ltem 25 from overflow page.
Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)....
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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, PHION YEAT ... .couiiitiieiseicteise ettt ettt bbb bbb s bbb s st st n s s s st s e bsnsenna | sebessessessstessessssessess e s e b st s s st s s bnee 24,384,000 | wovverriereieieiee s 11,616,000 | oo 12,768,000 [ ..vucvuvvercicieieceieieessee e nas

2. Tabular net premiums OF CONSIABTALIONS. .........covuireiiiriieieiisieie sttt se bbbt s st s sn s s s s sessessessnsanse | sebessessessssesses et astesses st es s s b ensesse s santennes 1,185,646 | oo s 168,830 [..viveveieieieecsece e 1,016,816 | oo e

3. Present value of disability ClAIMS INCUITEA...........cciveieeiciesee ettt ettt s e s s s sss st sss s bessesssssnsns | ertnssessesissesses s b s ses s s s s s s sse s s s esses s bsses e bas s s s sensaed 0 | ettt ssssntenes | siriesres st sttt et s s ses e sessnsenes | sresseseserena e XXX oot
4. TADUIAIINIEIESE.......vecveeesctee ettt ettt bbb s e s et e s s bbb bt s s et s sa st nt s bt es et | shstesietntes et a s e st et s et et n et aeseen 1,039,719 | oo 14,255 | oo s B25,4B4 | oottt

5. Tabular 18SS aCtUal FESEIVE FBIEASEA...........c.cvivereeict ettt bbbt bbb st sse s s benses | cbebtessebesses e b b s s se s s sttt s bt n b b ann T2,765 [ oot seaens | et 12,785 [ oottt

6. Increase in reserve on account of change iN ValUAtion DASIS.............cccccuiieieiiieieiciciie et ssbesseseses | erissesseiis bbbttt 0 | oot sensens | sttt bbbt s s sensenn | Shsbesae b sttt s e b s sttt st

7. OthEIINCIEASES (MBL)....uvuveieiiscieiiesiesise ettt es bbbt s b s s s bbb st s s s s bbb s st st b s b s es s st s sse st ensns | shiessessostees e s s es s b bt sttt en st n st 0 ittt ettt ettt ens s stentents | ehtiesiestestestesssee st et s st st st s tee st et s st ensentessesses | 4hteststnstessestontesestee st E A e ent et s sttt n s s st et

8. TOHAIS (LINES 110 7)...uvueueireieieeisesiseeisssiesesses sttt ens |_eramtess s 26,622,130 [ oo 12,199,085 | v 14,423,045 | o) 0

0. TADUIAI COSL.......veeeeieeierie st | et R 368,732 | covverererieeer e 368,732 | oot enienns | et XXX ooeeviereieerieesiessseeseeneons
10. RESEIVES IEIEASEA DY TEAN..........coieicee ettt a s st s s bensenas | ctistesaes st st bbbt a et saes 155,203 [ oo 155,203 [ .o XXX veeeeveeeereresereeeesenisens | coeeveeeseesees s XXX oot
11. Reserves released by other terMINGLONS (MEL). ...ttt st bt | £1esbeeb e s e bs e e s s bbbt s bbbttt A4,150 [ oo AA.150 [ oevieieiiceceeee ettt aenaes | eebstes ettt bbbt
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES.........c.ccveveviirieieiesieeeeeineieseis | et 957,045 | oo | et es 957,045 | oo e
13, Net transfers to or (from) SEPArate @CCOUNES.........c.cvueviiieiircie ettt sttt ss s bbb stes s sses s s b sessens | oesiessessesssssessessens st b b s bbb s sttt en st nsn s 0 ittt ettt ettt ens st ensents | eesesiestestesteesses st st s st et st s tee st et s st ensentessesses | ohtessstessessestoetesesteet et eEAee s st s s sttt en st et
14, Total dedUCHONS (LINES 910 13).. ..ttt sttt s s e ss s s s st es s s sssesassessssaessssssessess | aebessessessnsssses st sntes et et en st n s sees s nsenaes 1,525,130 | oo 568,085 [ ... 957,045 | oo 0
15.  RESEIVE DECEMBET 31, CUMENE VBN ...ttt sttt ettt sttt s s s s seb s s snsensesnsnsensesssssnsensssnsansesans | sbssessesssssssossesnsassessnsntessssassansasessassane 25,097,000 | covieiie e 11,631,000 [ oo 13,466,000 [ ..o 0
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EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

Bonds of affiliates
Preferred stocks (unaffiliated)

Common stocks of affiliates

B TR Ty 0= To =T 7= 33O O TP

Real estate
Contract loans

DErVALIVE INSIUMENES........cvieevecve ettt st bbbt s bt saneaen

Other invested assets
9. Aggregate write-ins for investment income

Other bonds (UNATfIIATEA).........evererererririeieeisrie sttt

Preferred Stocks Of @ffilIAtes...........cuiiriiciciieee ettt
Common SOCKS (UNATTIATEA).........rvrveririrecierireieesee sttt

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cc.ccueiiiiieiree et bes
7
8

Total Gross INVESIMENE INCOME. .......viuiiiicieiiecte ettt ettt eb et s sese s s bt eesebessssesebsssebesssseaessesebsnsssebensnsesssnsesnns

10, INIVESIMENT EXDENSES. ... ceererieceeereiseieretseese st stese e ase st se s es sttt s8££ 828R e84 E 5S8R 8 282842828 RE e EeEE 42 £ AR E R s ek s s R ekt

Investment taxes, licenses and fees, excluding federal income taxes
Interest expense

Depreciation on real estate and OthEr INVESIEA @SSELS.........c.viiieieiciii bbb s s st en
Aggregate write-ins for deductions from INVESIMENT INCOME. ...ttt sttt
Total dedUCtioNS (LINES 11 thTOUGN 15).......cuiueiiciieiiiie sttt s bR R s bbb s bbbttt
Net investment inCOME (LINE 10 MINUS LINE 16)..........veoveeeeereeeeeeeeeee ettt eeese et et eeseeeeeeseeseeeseesesseeseessessessesesesseesaessessessassessessasssessessasssessessasene

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

(@) Includes $.....55,931 accrual of discount less $.....216,821 amortization of premium and less $.....4,517 paid for accrued interest on purchases.

(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

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

(h) Includes$.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes$.....5,961 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONGS.........ccovvererrureienrinniseneseieeeseise s

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)........cccoerrurrereurrrneenerrnereeeereis

1.3 Bonds of affiliates........cccouveriereiereirrs e

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...

4. Realestate.......cooi s

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES)........curvvrrerrerrermreneenne [rrnrrnrnnnsisrssnsnenne0 | | (O (010 IR 0

10.  Total capital gains (I0SSES)...........cccvrrerererererrerrerierserieriersereereens Levreeresnieeierienineee 19,560 | oo Lo 15,560 [ oo (O 0
0998. Summary of remaining write-ins for Line 9 from overflow page..... | ...ccccovevenrnriencreinnienns 0 [ om0 | e [ (01 RO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe).......ccccee. | cvvrvriiiriiiiieiieiians 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PRE1MIUMS AND ANNUITY CONSIDERATIONS

2
Life
Insurance

3
Individual
Annuities

Insurance
4

Accident
and Health

5
Aggregate of All
Other Lines of Business

6
Total

(Columns 2 through 5)

7

Fraternal

Expense

oo @ =

©oo~

10.

1.
12.
13.

14.
15.
16.

17.
19.

20.

FIRST YEAR (other than single)

UNCONIBCLEA. ..ot
Deferred and @CCTUBA..........c.ccvvvevreviveieieieee e
Deferred, accrued & uncollected:

3.1 DireCt....cocvevererenne
3.2 Reinsurance assum
3.3 Reinsurance ceded.....
3.4 Net (Line 1+ Line 2)...
Advance........co.coereunn.
LiNE 3.4 -LiNE 4.t e
Collected during year:

Prior year (uncollected + deferred and accrued - advance)...........
First year premiums and considerations:

9.1 DIreCt...evcveeieereeeve s

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (LINe 7 =LiNE 8)......cveeveveererereeiercereeeee e

SINGLE

Single premiums and considerations:

10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL....oo ettt

UNCONBCLEA. ...t
Deferred and cCrUed..........c.ocuveeeeveieeieseiieiese s
Deferred, accrued & uncollected:

131 DIFECL ..ttt es
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

Collected during year:
16.1 DIFECL...euceicvee e
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15+ Line 16.4.........cccoorvvnnee.
Prior year (uncollected + deferred
Renewal premiums and considerations:
19.1 Direct

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - LiN€ 18).....ueeceereeeereeeeiee et

TOTAL

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)

3674
T(2716)

130,195
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of Al 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 premiums

22. All other

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 Reinsurance ceded

23.2 Reinsurance assumed

23.3 Net ceded less assumed

24. Single:

241 Reinsurance ceded

24.2 Reinsurance assumed

24.3 Net ceded less assumed

25. Renewal:

25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded less assumed

26. Totals:

26.1 Reinsurance ceded (Page 6, LiNE B)..........cceeveveererneesrcicsie e

26.2 Reinsurance assumed

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

27. First year (other than single)

28, SINGIB ..ottt sttt

29, RENEWAL ..ottt bbbttt

30. Deposit-type contract funds

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

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1o RENE s
2. Salaries and wages
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...........cccevecueveieeeseeieens | eveeveeeereeeeiesens [ erereeeeesseienes | oo [ e | oo e | e 0
3.31 Other employee welfare.....................
3.32  Other fieldworker welfare.
41 Legal fees and eXpPENSES..........cceicreieevevieresiee e nes
4.2  Medical examination fees
4.3 Inspection report fEes..........cccverrrrivereiserieierineinns
4.4  Fees of public accountants and consulting actuaries..........
4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......ovrruirnrereirrerseseeeesssssesessesssssssssesssssssessssassans
5.2 ADVErtiSING......ccvvvereeeeie e
5.3 Postage, express, telegraph and telephone
54  Printing and Stationery.........cccvvvereienineessseesese s
55  Cost or depreciation of furniture and equipment...........cccccvvverrennenne
56 Rental of equipment.........cccccovivveveiieereierecse e,
5.7  Cost or depreciation of EDP equipment and software
58 Lodge suppliesless §......... 0 from sales.......coouveverererseireieienine
6.1 BoOkS and PeriodiCalS.........ceurerurrerrerneenrereirnssseeesesssseessssssseeesenenns
6.2  Bureau and association dues...
6.3  Insurance, except on real estate..
6.4 MiISCEllANEOUS I0SSES.......cvurvirirririirieiseiersieie e ssenne
6.5 Collection and bank service Charges............covevrenenrerrerneennesnernienns
6.6 Sundry general expenses
7.1  Field expense allowance............cc.ce....
7.2 Fieldworkers' balances charged off (less §...........0 recovered).........
7.3 Field conferences other than local meetings..........co.covvevvereereinnenns
8.1  Official publications..........c.cccoevrererernnes
8.2  Expense of Supreme Lodge Meetings.
9.1 Real estate EXPENSES.....c.cvivierieieeieie e
9.2  Investment expenses not included elsewhere............cocovvveereerrinienns
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...............cc.....
13.  General expenses paid during year (Lines 10 + 11-12)..................
09.301 DONATIONS AND SCHOLARSHIPS..
09.302 DATA PROCESSING.......cc.coocormrinrinnes
09.303 LODGE AND FRATERNAL EXPENSES .
09.398 Summary of remaining write-ins for Line 9.3 from overflow page......
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........
(@) Show the distribution of this amount in the following categories:
1. Charitable $.....11,875; 2. Institutional $.....5,242; 3. Recreational and Health $..........0; 4. Educational $.....43,825
5. Religious $....3,400; 6. Membership §.....161,254; 7. Other ~  $........ 0; 8.Total $.....225,596
(b) Includes management fees of $......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 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 $.....284 for employee benefits
4. U.S. Social Security taxes....
5. Allothertaxes.....cooevereunnee
6.  Taxes, licenses and fees Incurred............ccevvevernrrennns N
7. Taxes, licenses and fees unpaid December 31, prior Year..........coccovverereneeneeneirnenns
8.  Taxes, licenses and fees unpaid December 31, current year.
9. Taxes, licenses and fees paid during year (Lines 6 + 7 = 8)......cooivinniinisnininisnens
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums.
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions.........c..cccoeerererrerrinininns .
4. Applied to provide PaId-UP ANNUILIES. ..........orurereererririereeseise et seesess s ss et ettt sess st sessenssessesses
5. TOMAI (LINES 110 4)...uieiecicericie ettt sttt
6.  Paid-in cash..........
7. Lefton deposit .
8. Aggregate write-ins for divIdeNd OF FEFUNG...........ovieiiercrc ettt
9. TOtAI (LINES 510 8)...uurveieecieiieieicieete ettt st
10.  Amount due and UNPaId..........coeuueeerrurerneenienriseineere e
11, Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends
13. Provision for deferred dividend CONTACES............cccueiviiicieiscieisi ettt snes
14. Amount provisionally held for deferred dividend contracts not included in Line 13
15.  Total (Lines 10 through 14)......ccecvcveeeeieeecereeeee ettt
16.  Total from prior year.
17.  Total dividends or refunds (LINE 9 + 15 = 168)......cucveevevceieeercrrieeereee et estseesseseee s eesseteneesestessenes s senesssenssssnsnsesessenes
0801.
0802.
0803.

0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)
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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. AE 3%... .29,698
0100002, AE 2.5%..0cccvumrrrrririisiieiiessssssssssssssssssesssss s sssssssssssesssssssssssssssassssssssssssssssns | sessssssenes 1,259,223
0100003, 41 CSO 2.5%.....uurveerierieeiesississs st sss st ssss s ss st ssssssssssssssssssnnss | sevssssssnes 1,010,340
0100004, 58 CSO 2.5%.....cucvvrevierieriesississississ s ssse st sssssssssssssssssssesssesssssssssssssssnsssnsss | sesssssssenes 3,197,982
0100005. 80 CSO 4.75%.....cuevvrerereiresisrisisisssisssisssissssss s ssss st sssssssssssssssssssssssesssnsss | sevssssssnes 2,263,952
0100008. 80 CSO 4.5%.....curvvrirereeiireriississeissies st sssssssssssssssesssesss s sssssssssssssnsssnnss | sesssssssnes 2,683,194
0100007, 80 CSO 4.0%....ccurvrmrirriieiireiisesisseisesesssessss s ssessssssssssssssssssssssssssesssssssesssssssssssnsss | svssssssesssones 296,012
0100008. 2001 CSO 4.0%....corvverirrirrerrrisiesesssessiessesssss s sssssssesssssssssssssssssssssssssssesssessses | svsssssesssenes 664,485
0100009. 2001 CSO 4.5%....c.vvuverrierrrireinsisnsisesisessssssssssssssssssssessss s sssssssssssssssssssssssnssss | sessesssesssonsens 43,963
0100010. 2001 CSO 3.5%....curvverrrrerrirrriniiesiinssiessesssss s sssssssssssssssssssssssssssesssssssesssessses | sesssssesssenes 158,820
0100011, FRATERNAL PAID UP......oiiiiiirrieeiieeiiesiessss s sssessssssssssssssssssesssssssessses | ssesssnsssesssnnees 4,575
0100012. UNEARNED PREMIUM.......c.orvvriemiirnriineisisesisesisssssessssssssssssssssssssssssssssssssssssssssss | svssesssesssnsens 14,481
0100013, ROUNDING........oiitiiiiiisisisisis st sess s sess sttt sttt senssensnnes | sssesssesssassssssanes 275
0199997. Totals (Gross).... ..11,627,000 ..11,627,000
0199999. Totals (Net) 11,627,000 | oo | 11,627,000
Annuities (excluding supplementary contracts with life contingencies):
02000071 ANNUITY .ottt sissssss sttt sss sttt sttt ssssesssnns | sesssensens 10,519,624 |.......... ) .0 GO B 10,519,624 |......... ). SO ISP
0200002. SENOIR APPRECIATION ANNUITY .....oooiiiriimirniiineiiesiiessssiss s ssssssssssesssssssssns | eevsesssenisnnsens 18,107 |.......... ) 0.0 GO [ 18,107 |.......... ) .0 SO I
0200003. TRADITIONAL IRAAND ROTH IRA........oiriteiireeeeineiiesisssiseessssssssessssssssssssssnns | oeveesssnnes 2,928,175 |.......... ) 0.0 GO I 2,928,175 |.......... ). SO IS
0200004. ROUNDING........oiitiitiiisissiesssess sttt sttt sttt esssssenssssssensss | sossssssisssonssasssan 94 .. D .0 SO [P 94 .. D .0 ST IO
0299997 TOtAlS (GrOSS)....uuveriresiississsissssssseessessssesssesssesssssssesssess st sssssesssssssessssssssssssssssssssssssnses | esssesseas 13,466,000 |.......... XXX | s 13,466,000 |.......... D .0 ST [P 0
0299999. TotalS (NEE)....uuverieriiisiiiseeiesiseis sttt ssssssssstas | esssesseas 13,466,000 |.......... XXX | s 13,466,000 |.......... D .0 ST [P 0
Accidental Death Benefits:
0400007, ADB..... .ottt sttt sttt sttt b et snnss | sriessissssensrenees 4,000 | | e 4,000 | |
0499997 TOtAIS (BrOSS). ...euvuuiesirssisssisssesssessssesssesssesssess st st sess st ssss st sssssnssensss | sssssssssssssssnses 4,000 | e | 4,000
0499999, TOtAIS (NEE)....vuivuieeiisieiiseeiseeis sttt sttt sensss | srsssssssssssssenses 4,000 | e | 4,000
9999999. Totals (Net) - Page 3, Line 1.. ...25,097,000 ..25,097,000
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1.1
12

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
Participating

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

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

=5 6 286 201437 000UO0O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 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[ ] No[X]
Yes[ | No[X]
T
3
3
Yes[ ] No [X]
G
Brreeeneervveeneenessssee s
Yes[ ] No[X]
T
T
Yes[ ] No [X]

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

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
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..........ceveveveeveveereensverssseses | ceveeveesesinanns 1,527 [ 1,527 [ oo [ | e | e | e
2. Additional contract reServes (a)..........ccoeeveveeeerrerersnseens | cevveeiveiennn. 61,340 | .o 671,340 | oo [ v, | e [ | e
3. Additional actuarial reserves-Asset/Liability analysis........ | «coorrerrerrnrennenad 0 [ errrrerrereennennensenens [ eereemrsnnensesssnnennens [ eereseeesennssnsnsenns | eenseseesnssssssssssssenes | consessnsesesnssnnssnsns | sensessssnssnssessnnennes
4. Reserve for future contingent benefits..........c.cocecverceeieees | covvreeireieiniinennad 0 [ erereeierierieeiieiens [ e [ erveresesssiesnsies | eovssreesiesssssesesienes | eesessssesesneseses | eeesseesessee s
5. Aggregate Write-inS fOr FESEIVES........ccvrurreerrerrereeeneereirees | cereerneireesnesneeneennd (U1 (0] I [V (01 I (V1N (0] I 0
8. TOtAIS (GrOSS)....courrveeurirererrrireineseseesissesssennsesssssenssens | ceerirneesenenns 62,867 |.....cont 62,867 | .ooooerererrierenn (U RN (U [ (U (U [ 0
7. ReiNSUraNCe CEAEM.........ovurerrieieicrserinerineniscrienienins | oreeeeiseeeeieeeeesd 0 [ orvererrerrennennernenees [ eeveenesnneseesssnneness [ eereseesesesnnsnsnnenes | eessensesnsnsssssssssenes | consessnsssnsssssnsssnsns | sesseessssnssnssessnnennes
8. Totals (Net).....ooooovevrisirsiisc s | e, 62,867 202,867 | | 0 e [ [V 0
CLAIM RESE
9. Present value of amounts not yet due on claims............c.. | cooeerereieincinennad 0 | oo [ [ | | s | e,
10. Additional actuarial reserves-Asset/Liability analysis........ [ ..cocorerrrinnenne. (O [OOSR UUTORRTRIRPRRURS DUVPURRRTTRRRR) ORISR FUSSTRRTRRRTRRTITR TP
11, Reserve for future contingent benefits..........cccccvereriveiens | cervervirreicieei, 0 [ orereereerieneenieniens [ e [ erveesesssesnsies | e | coesesisssessseens | s
12.  Aggregate Write-ins fOr reSEIVES........cocvvvvenrreeeeeneeseinens | cevveereirnissenneneens (U1 (0] I (V1 (0] I (V1N (0] I 0
13, TOtalS (GrOSS).....vvuvecrrerieicisteise e ssesseses | cevessssessessessenes (U1 (0] RN (V1N (01 N (V1N (01N N 0
14, ReinSurance CeAeM........c.couuummrrnrrmnerineeereinneenneieeeeesenes | rerireeisessennenend 0 [ e | e | e [ [,
15, Totals (Net).....coovcrriiiricsiscissi i | v [0 N (V1 [0 N (01 O IR (O 0
16.  TOTAL (Net)...oooosreniriensccrininsnisssinsscsssssresssenssnessnes | connsnennneenss02,867 | vvvirnnnens2,867 | o0 | o, (O [N o [} [ [V [ 0
17. TABULAR FUND INTEREST.......cccosiiminnnninnninscninsnnes | sonresseessssessneesna 0 | L [ [ [ |
DETAILS OF WRITE-INS
05071, oot nssenns | e 0 [ oo [ [ [ [ |,
0502, ..ottt st ssntessssennes | seessssssesss s 0
0503, oo | e 0 [ [ [ [ [ |,
0598. Summary of remaining write-ins for Line 5
from OVEIflOW PAGE......ccreeicieieceeiseteessseesesiseies | veriesisesiesiesiesns (V1N (0] N (V1 (01 N (V1N R (U1 N 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5above) | .cocieiiienenansnd 00 [ 0 [ (L] I |1 ST [\ I 0
12071, et | s 0 [ [ [ [ [ |,
1202, oottt | erestese et 0 [ ceerreeerneeemmrenenens [ [ [ [ |
1203, oot | e 0 [ [ [ [ [ |,
1298. Summary of remaining write-ins for Line 12
from OVEIfIOW PAGE......civveeecreieeeiesseteessstesesesiseies | veriesiesssiesiesans (V1N (0] N (V1N (0] N (V1N (01 N 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) [ ...cccoorvircnncnene: (V] [ (] (V) (O [ (O [ [V [ 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP(1)SIT TYP!E CONTRSACTS : 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............ccoeeverervenes [ cevrrers 1,009,211 [ .o [ v, 197,205 | .oovvveevereeienien [ oo 590,227 | .cccvvrrrene. 221,778
2. Deposits received during the Year...........ccccvveevevieceieeeeseeeeessesens | e 86,127 | oo | e 38,306 | ..o | e 31,043 | oo 16,778
3. Investment earnings credited to the account............cccccvvvevvviivincnenninns | v 46,291 [ oo [ e T3 [ [ v 26,204 | oo 8,957
4. Other net Change iN TESEIVES.......c.vvrrureererrireeneeneereiesessisessssssessssessesesees | coveeeessssssssssnsens 0 | oo [ e [ e | e | e
5. Fees and other charges asseSSEd.........uvurrrininieieiensssesssiesesssssees | vevesesesiessssnsennes 0 | e [ e [ | | e,
6. SUITENAET ChATGES.....cevuveeeeireerecereieeeerneeseisessessssiessesssstsesesssssssssssesssnnns | sovesseessssnssessesens 0 | eveeeerereereseeneen [ e [ e | oo | s
7. Net surrender or withdrawal PaYMENtS..........ccovvevrrerreireinisieessssesenns | cvreirenens 174,119 | [ e 108,157 [ .ooveeeereievenes [ v 50,762 | ccvvereinns 15,199
8. Other net transfers to or (from) Separate ACCOUNLS..........ocurveererrurrenernnenne | covrerreneeneireineenns O [ [ e [ | |
9.  Balance at the end of the current year before reinsurance
(LiNeS T+ 2+ 3+4-5-6-7-8)ocrrecerrrrnererensesinseessssssssesssssneees | seessseeesnes 967,511 | covoeeeerreeeiens (V1 [ 138,485 | ..o (I [ 596,711 | oo 232,314
10. Reinsurance balance at the beginning of the year...........ccccccovvveveiercneins | covveveieniseieinnn, 0 | e [ e e | | .
11. Netchange in reinSuranCe assUmed..........c.ovecereeereenerneeneeseneeneeseesseens | eeereeseseseseessesesens 0 | eoeeeereeeeesseneens [ e [ e | e | e
12. Netchange in reinsurance CEAEd..........ouvrurnrriernerieiesesseesessssenens | sevsesiessessnesiessenens 0 | errrrrrerresennene [ e [ | | o
13.  Reinsurance balance at the end of the year (Lines 10 + 11 = 12)..cocvecvee | vevvrevrerneeneirenneens (V1 (1] IO (1] IO (1] ISR (1] ISR 0
14.  Net balance at the end of current year after reinsurance (Lines 9 + 13)....| .............. 967,511 | oo [\ 138,485 | oo [V} 596,711 |.covuenn. 232,314
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
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:
1.1 DIMECL. .eoueeereeeesseeeeseeesssseess st sssss st sssssssesssssssssssssssses | sessssessssnsseens 116,653 | .oovrveerreeeeeeressnneesnnns [ ceveneereisnneenns 116,155 | .ovvrveerreeernrresrnmesssnns [ eevenneecinnnsesnnssessnnsesnns | sereessnsssssnssssssnsssssnneses | sonseessssssssssnssssssnsssssnnes | eesssmsessssnsssssnnessssnssssssns | sesssssmmessssnsssssmsssssnnsesss | sosmessssnessssnnssssssessssnnnes | wesssessssnsessssnnssssens 498
1.2 ReiNSUrance assumed..........c.vwrerereneerneeneeneeneeneesnessneeens | verenerenerenerenessnessnenen 0 [ | e [ s s | s | s | st | st | serse e [ s
1.3 ReiNSUranCe Ceded..........ourumunrinriniieiierieniesiessesiessesinns | sevinesisesinesisesiseseenen 0 [ | e | s [ s | st | s | sttt ssestenes | erssenieni s ssiens | seriesi i [ et
14 NELcc sttt | crssnenis i 116,653 | .oooevereecrenerirneennd (U ST 116,155 | .ooeveeecrieerirseeend (U ST (U SN (U ST (U SN (U (U O 0 [ eoereeeenererneenenns 498
2. Incourse of settlement:
2.1 Resisted:
210 DIFECL..ooeere et snensensnns | sessnens s 0 | orerrerrreerneereremnnenses [ e e | e | s | s | s | s | sesseessss s | s
2.12 ReinSUrance assUMed............ocuuvuerueererireriereerineeesessineens | eeesesssessesssessesseeenes 0 [ | e [ s s | s | s | st | st | s | s
2.13 ReinSUrance CeABA........c.ruuururrueriuerieiierireeiessesisessisssissies | oeeseesseessessesseesseesnes 0 [ | e | s [ e | seresenen sttt | s nesene | resiestesiessessensessenes | crssessessessensensessessiens | st [ st
214 Net
2.2 Other:
2.21 DIFECL....ooicics s | s 0 [ | e [ s [ | s | s [ | s | s [ s
2.22 ReinsSurance asSUmed............oc.vcuuiieririesiississssississins | s 0 [ | e [ s [ | | s [ | s | s [
2.23 ReINSUrANCE CEABT...........rvrerrermerirresreresresssssseesssssseesssens | coveessnessesssessssenssso 0 | orerrerereerneerrremnenses [ e e | e | s | s | st | s | serseesssss s | s
224 NEL.ooorveerceesecssseins st ssssss s sssssssssssssssssten | sevssssssssssssnsssssnnssssans (I ST (O () O (N (o) O (U (5) F—— (U {o) O (U (U () (U () S (U () I 0
3. Incurred but unreported:
31 DIFECL evveveeeteereseeestse st sseses s sssssssesssssssssssssssssesssnns | sossessssnesessaneens 10,000 [ ovormereeeneeereerernreeeens [ ceeeveeeresneeeens 10,000 [ cevvrmreereeeereeeeerneeeinns [ ceeensneressseesssneesssnneess | crsseesssnessssseessssessssasees | sessseessssesessseessssessssans | eesessnseesssnnessssssssssnsesssss | sesessssssessssnesssssessssnneess | esessssseessssessssssssssnees | eesssnesess st sss s ssessens
3.2 ReiNSUranCe @SSUMEM..........ccucuiiiineiiriiniiesiesiesiesiesienns | oeriessiesiessiesieesiensnes 0 [ | e [ s s | s | s | s | s | s [ s
3.3 ReiNSUraNCe CEAEM...........c.ovviiiiiririsrrrsnsnisniniis | e 0 [ | e [ s [ | s | s | | s | s [ s
34 INBLce st | e 10,000 [.ovoomecreeercerircrrieend (U () B 10,000 [(D)..rveveerrrrrerrcreennae (U O [(5) (U (o) N (U O (U () (U (o) N (U (o) N 0
4. Totals:
A DITECLcvvvuereereeeeseseeesseeessssessssssesssssssssssssssssssssssssssssssssssssness | ssesssssssessnneens 126,653 | .oovveerrreernerernneens (I ST 126,155 | .ovvveerrreeenererinneend O SOTOTRTOTN R ST (I ST (I ST (O (O (O 498
4.2 ReiNSUranCce aSSUME..........cc.ruurerrereemeesnrennseseesnessneesnessnesens | revenesenesenessessessesen (O O (O O (O O 0 om0 | (O O (O OO (U O (U O (U O 0
4.3 ReiNSUrance CeAEd..........c.rvuimririeireniesriessessssssssesssisnseens Lisrisenssesesesesssessnessnenas 0 | 0
...0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0in Column2,$
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued” benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance $.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §$.......... 0 and Other Accident and Health §.......... 0

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 11
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

9l

1. Settlements during the year:
11 DIFECE.cvieeseeceee e essssessssssesesensens. | eveeeeinninnen 1,381,635 | oo | e,
1.2 ReiNSUrance asSUME...........c.vveveerivererereiesiereressssesssssnens | evsssiesisnssssisnieisiesnsQ | eovisiieisisiesieesesssesnns | crenesessssssesssssssesisssssens | sresissessessessssessessssssssssess | eesssssssesssssssesssssssessesnss | tessesisssssessessssssssssessssnss | sesesssssssesisssssessesssssssesss | sesessessesesssssssessssssessesss | sesessesisssssessessssessssessnss | svsessssssssssesssssssessessssesses | svesssssesessssssssssssssssssesaes

1.3 Reinsurance ceded...

2. Liability December 31, current year from Part 1:
2.1 DIFEC. ettt [ sreerenenineneenens 126,653 [ ..o (VI O
2.2 Reinsurance assumed...........c.uvcueverernernerinenineninensnensnensnenes | ennesnnesnsssnnssnsesnnsneeens0 [ om0 [0 L0 [0 [ (O O (O O (U O (U O (U1 O 0
2.3 Reinsurance ceded...

3. Amounts recoverable from reinsurers Dec. 31, current year........... [ .oeveveervecisieinnand 0 oo | e | s | e sssens | sresiesessesesesssssssesesessens | eesiesestesissessesesssesssssens | essessesesesssssessssstesesents | estesesestessesesessessesesenes | sesieseesestes e s ses s bensenes | serebesae sttt
4. Liability December 31, prior year:
4.0 DIMBCL....veeieeieect ittt | nesissississiees 137,465 .o [ e, 136,848 [ oo [ cereeneiseineinsiseieesees | e e sesstsstenes [ cereesees ettt snssesees | sesiestesies st | sttt enstennes | erseess e 617
4.2 Reinsurance assUmed..........c.cueereernreeeerineineenereesnsinesessnineens | eevessnsineesessessnesnensessn O [ [ e | e | s | s | e | e | s | et
4.3 ReiNSUranCe CEURG..........cuvvevmrinrireinereieriseissiseniesissineneessnines | ceverissineisesessnesneseean O [ [ e | e | s | e | e | e | s | e
44 NEL......oe s | et 137,465 .o (VI O 136,848 ..o (O O (O O (O O (O O (U O (U O (VI T 617
5. Amounts recoverable from reinsurers December 31, prior year..... [ .oooiiscsiniinin 0 L [ snnisiensssssensnesnesees | eereererssnessesessnsssssssnssens | srsessensessesssnssnssessenssnsns | snseesessansssssessessensanssesses | sessessessssssessanssssessessenss | eonseessessonssnssnssensensansesee | sressensassinsensensansenssensones | sessssnssessensanssnssensanssnsess | sressensansssssessanesnssssestens
6. Incurred benefits:
B.1 DINECE. oottt essensnnes | ceriieeisnneiees 1,330,823 | o0 |00 366,933 [ 957,044 | 0

6.2 ReiNSUrance assUmMEd...........ccvcvevercveeniereiseiesiesesssiesesesnens | eveiiesesesie s 0 o0 |0 0 | 0

6.3 ReinSUrance Ceded..........oovvuvreieiniieieieieieiessieeissesesssssssens [eonenissssesissssssssnsenans (O [FSOSTORUOOROOUORROROYRTOROROR | I [FSUUTORIORIORORORPROYRORRUROR | N OUROOROOUTRROROORTORORRORPROR | I IOUUTTORORORORORRRORROON 0
.. ...1,330,823 .0
a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $ 0inline 6.4.

b
C
d

Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....1,749 in Line 1.1, $.....1,749 in Line 1.4, $.....1,749 in Line 6.1 and §..... 1,749 in line 6.4.
Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $.......... OinLine14,8$.......... OinLine6.1and$........ 0inline 6.4.
Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)...ooereeerieiierie ettt sssssss s essssssssesssssssssesssssssssessenssnss | sssessssssssessassssssessasssnssessasssnssessanss | sesssssessasssssnssassnssnssesssssnssessanssess | sesesssssnssmsssssnssnssessnssnssessnssnes 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS. ...vurvevecerieirericie ettt ss sttt stensssssessensans | sessessssssessassssssnssassssssestesssnssnssessns | vessessasssnssessassnssnssessnssnssessanssnsses | sressessasssnssessensnnssessassnssessanssnssn 0
2.2 COMMON STOCKS. ....veurererrercereseiseeeesese st assesssesese s e s st ss st ess s s ssassssssssessnssnss | sessasssssssssssssssessassssssestessnssnssessns | rsssesssssssssessessnssnssessssssssessansnssns | sressessasessssessossnsssessessnnssessenssnenn 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS .ottt ettt s | estene e ase ettt et st st st estentns | eebsessntnt st st st st st st e ssensentannres | essestenees st ens st st st sressentnea 0
3.2 Other than fiFSt IENS.. ...t ss s sressssssessessssssessessanssns | sessessssssesssssssssnssasssssnstessssssnssessans | nsssesssssnssessassnssnssesssssnssessanssnssns | soessessasssnssessesssnssessansnssessenssnss 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPANY........ccoureriienriiernsieiesssiseesssssssssssssssessssesssnes | sessessssssessssssssssssessssssestessssssessessans | srsssesssssssssessesssnssnssessansssssessanssnsses | oessessasssessessassssssessassnssessasssnssn 0
4.2 Properties held for the production Of INCOME...........ccururirieniirinrinrireieensississsssesssssens | cessesessssessssssssssssssssssssessssssessessans | ersssesssssssssessesssnsssssessssssssessansnsses | ressessassessessessssssessassnssessanssnss 0
4.3 PropertieS NEId fOr SAIE..........vuriieiirieierireiecse sttt stesssessessessssssesssnsnssns | sessesssssessesssssessessssssestessssssessessans | rsssessssssssessessnsnsssessasssnssessansnssns | ressessesssssessesssssessessnssessenssen 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestmeNts (SChEAUIE DA)........c.ovrirrrirnrinririssnsisesssssessssssssssssssssnnes | semssssssssssssnssssssssnssssssssssssssssssenss | sesssssessnssssssssnssssssssesssssmssesssnsinss | sessessesssssssssasssnssessesssnssessesssssens 0
8. CONMTACTIOANS........ooverrircircicii ettt bbbttt | rtesees sttt n s esenies | sbeeebieess sttt enees | eeieeb et 0
7. Derivatives (SCREAUIE DB).........ccoiriririireieineisriis sttt ssessssssessesssssssssessessssssesses | sesssssssssesssssssssesssssssssessssnssassessns | soessessassssssessasssnssnssasssnssnssesssnssnssns | soessessassssssesssnsssssessanssnssessansnssn 0
8. Otherinvested asSets (SCHEAUIE BA)...........oviiriiirririneeseisiieeiseisssssssssssesssssssssssessssssesses | sesssesssssesssssssssessssssssssssesssnssessessns | sressessassssssssssssnsssssessssssessessanssessns | oessessasssssssssensnsssessassnsssessasssnssn 0
9. RECEIVADIES fOF SECUMTIES.......vevrirrircirciciic ittt | creeessees et es s s ssssssnies | sbseesseessessssesssess st esienines | eeseesneesness st esi s s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........covwerirrrrininrirninrirniees [ o [ cenressiesssssessessssssessssssssssssssssssnsss | sessssessssssssesssssssssesssssssssessessseees 0
11, Aggregate write-ins fOr INVESIEA @SSELS......vuuvrreririrriirrireieeeeireieieerese e ssssesssseessseeesssesesnens | eessssssssssssssssssssssenssnsssssenssnsssesns 0 | oo 0 ] o 0
12.  Subtotals, cash and invested assets (LINES 110 11)....vrurrrrrinrnrirrerereinseseeeiseseesseseess | e (0 O 0 | oo 0
13, Title plants (fOr Title INSUFETS ONIY).......ru et esessesessesestessssssessesssessessanss | ressnsesessnsssssssssessasssssessasssssssssansns | sesessessessssssessesssssessasssssessessensesss | sessssessassssssessnssssssessassssssnssnsnnees 0
14, Investment iNCOME dUE @NT ACCTUBG..........c.uevuevirriiieieeieeieeseesees st sssssssesses | erisesisesisessentesssssssssssssesssessssnsss | atssesnesssesssessessnessessessessssssneses | sesinessessessess e sessenseneas 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COlIECHON. .........cuerrrees | e | eeeveiesnssessssesessssssssssssesssssees | sesesssssssssssssssssssssessssssessesssnssees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE........c..ccuevcieece ettt ssssens | srsestssssstessss e ssessssses st sessenss | sesiessessssssssessssses e stes s ssesssssens | aesessessessses sttt en st 0
15.3  Accrued retroSPECtiVE PrEMIUMS.......cveieviierieiseiriiessieseissssssessssssessesssssssessessesssssssesses | stessessessssssssssessessssessessessssessessessess | siesesiesssssssessessssssessessessssessessessnss | sresssssssessesesssssssessesssssssessesssanes 0
16. Reinsurance:
16.1  AmOUNtS reCOVErable fTOM FEINSUIETS..........cvuuurrirreeicrirereseiessesiesssessssessssenssesessees | eriseesssesssessssesssesssssesssesssssssssnes | cossmesssssssessssesssesssssesssssssessssnns | sesssessssessssessssesssessssesssesssseness 0
16.2 Funds held by or deposited with reinSUred COMPEANIES...........ccvvvieiriieieeieeseieeinies | e essiesesssssessesesees | siesesisssssesesessssssesesessssessessessnss | sresssssssesesesssssssessessssessessesssenes 0
16.3 Other amounts receivable Under reiNSUrANCE COMTACES............cvuuurrercrirrrrirereiermiersin [ crieisieriessiessirssiesssessssssiees [ o essesssessesssens | seseesesessssesss e esssssesssesssseeess 0
17.  Amounts receivable relating to UNINSUMEA PIANS...........cceueiiirieieeneeieeesesiessssesenees | cesnsesessssese s sesssssssessess | sessesesssssssssesessssessessessssessessessess | siesisssssesesesssssssessessssessessessssenes 0
18.1 Current federal and foreign income tax recoverable and INterest thErEON............cc.cueeiieiees | ceveiiriiee e eissiens | et ssssssses | eesessessesesses s es s ssss st 0
18.2 Nt defErmed X @SSEL.........urviriririircrieeiierrersies st sssi st ssssennes | seesiessssessssesssesssessssesssessssesssnns | cetsssneessesss st sssst s enssisesssns | ieressesss st 0
19.  Guaranty funds receivable OF ON AEPOSIL..........cc.cccieiriicieieeies s esssseneas | resssssesisssessis s s s sessssssssssssssss | stessessesssssessesssssessesssssessesssssesss | srisssessasssssessssssessessasssessessessaeses 0
20. Electronic data processing equipment @nd SOWAIE...........c.cc.evcieieiicieissieieseseissiesiiens | cresisssiesiess s sessssssssssessesss | sesissiesssssssssssssessssessssssssesssssess | sesiesssssssssssssssssiessesssssssesssssaess 0
21.  Furniture and equipment, including health care delivery @sSets..........ocvvvvieinrnienenniens | v 3,343 | e 3,376 | o 33
22. Net adjustment in assets and liabilities due to foreign €XChaNGe rAES.........cc.cvcuciririiiiiiens | o ssesienns | cevesesns s ssessssens | oevesssssisses st es st en s s 0
23. Receivables from parent, subsidiaries and affllates...........cccvrrrrerieininiieininnesseseeses | s | seissesss st | aeresse s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiniieies | e | s enss s | sessissi st 0
25. Aggregate write-ins for other than iNvested aSSetS...........ccveeieiiisieirceescessseieies L ssesssssesens 79,521 | v T8TTT | e (744)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.cieiueieierieeiesisee s sessssssesssssesssssssses | coessesssssssssssssssssessssssssens 82,864 | ..o 82,153 | v (711)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccoveeves | corervreieiiniisieiesnsiesssissisiesienns | eevvesiesssssisssssssssssssessssssssesssssens | oesessssssssssssssssssssessssssssessssaess 0
28, TOTALS (LINES 26 @NA 27).......cooorrirreeeeriierieerireeiieessseeesssenesesesssssnesssssesisesesssesssnesssessines | covereeeeesnsssnesssnssissessneens 82,864 [ .....oovveiricrcrrerns 82,153 [ ..o (711)
DETAILS OF WRITE-INS
1107, bR enes | eneb et b ettt erents | iRttt | Herereb et 0
1102, oot | eneb iRttt erenes | rere et | ettt 0
1103, bRt | eneb bRttt renes | sttt | Hereret et 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page.......ccccveverrenriieieineiieiissiens | vevesrssisesissssssesesesssssssessssseens (0 OO (0 PR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE).......oovviiiriiicieiciseisiseseesisieeiens | erenisissesescesesesssssessssssnseseead (01 OO 0 ] o 0
25071, Prepait EXPENSES.......cvviiuiiieiieieieiiesississiessss s sesss st st sses s sses s s sssssassssssassanes | nessesssssessessssssssassssssssanes 42,614 [ oo 41,611 [ (1,003)
2502. Prepaid PENSION COS.........cc.eiiiciieiiieie sttt ssss st st s ssessans | oessessssssssessssssssassssssssnes 36,907 | v 3766 | v 259
2503, R eni s | Sriene sttt | crssnest ettt | eereene st 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.oceveneeeisrinereiienns | e (0 OO 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........coceveviriiiisiisisirissesseesissenses | eeressesssssessssssssssssssssessenas 79,521 | oo N (744)
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Annual Statement for the year 2014 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

A Accounting Practices

The financial statements of American Mutual Life Association are presented on the basis of accounting practices
prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of
Ohio for determining and reporting the financial condition and results of operations of a Fraternal Benefit Society, for
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures manual, (NAIC SAP), has been adopted as a component of prescribed or
permitted practices by the state of Ohio. The state has adopted certain prescribed accounting practices that differ from
those found in NAIC SAP. Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated
entity is written off directly to surplus in the year it originates by Ohio domiciled companies. In NAIC SAP, goodwill in
amounts not to exceed 10% of an insurer’s capital and surplus may be capitalized and all amounts of goodwill are
amortized to unrealized gains and losses on investments over periods not to exceed 10 years, and, 2) 100% of all fixed
assets are admitted by Ohio domiciled Fraternal Benefit Societies. In NAIC SAP, fixed assets are not admitted. The
Commissioner of Insurance has the right to permit other specificNOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
practices that deviate from prescribed practices.

A reconciliation of the Society’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Ohio results in no change.

State of
Domicile 2014 2013
NET INCOME
(1) American Mutual Life Association state basis (Page 4, Line 31, Columns 1 &
2) OH 106,894 154,518
(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 106,894 154,518
SURPLUS
(5) American Mutual Life Association state basis (Page 3, line 30, Columns 1 &
2) OH 12,354,826 12,274,441
(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 12,354,826 12,274,441

B. Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity 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

Life premiums are recognized as income over the premium paying period of the related policies.
Annuity considerations are recognized as revenue when received. Health premiums are earned
ratable, over the term of the related insurance policies. Expenses incurred in connection with
acquiring new insurance business, including acquisition costs such as sales commissions, are
charged to operations as incurred.

The amount of dividends to be paid to policyholders is determined annually by the Society’s Board
of Directors. The aggregate amount of policyholders’ dividends is related to actual interest, mortality,
morbidity, and expense experience for the year and judgment as to the appropriate level of statutory
surplus to be retained by the Society.

In addition, the Society uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds: Not backed by other loans at amortized cost using the interest method; loan-backed
bonds and structured securities at amortized cost using the interest method including anticipated
prepayments at the date of purchase; significant changes in estimated cash flows from the original
purchase assumptions are accounted for using the composite method. Bonds rated NAIC Class 6
are valued at market.

(3) Common Stock: At market value except that investments in stocks of uncombined subsidiaries
and affiliates in which the Society has an interest of 20% or more are carried on the equity basis.

(4) Preferred Stock: Cost or Association Value in accordance with NAIC procedure.

(5) Mortgage Loan or Real Estate: Aggregate unpaid balance. Other Investments: Equity basis.

(6) See #2.
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Annual Statement for the year 2014 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

(7) The Society has no subsidiary.

(8) The Society has no ownership interests in joint ventures.

(9) The Society has no derivatives.

(10) The Society has no premium deficiency calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual
case estimates and loss reports and an amount, based on past experience, for losses incurred but
not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than
the amount provided. The methods for making such estimates and for establishing the resulting
liability are continually reviewed and any adjustments are reflected in the period determined.
Because the Society is a life insurer, loss adjustment expenses are not a big factor nor large
expense.

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

(13) The Society does not have pharmaceutical receivables

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

A. During the current year’s financial statement preparation, the Society made no
adjustment for error in the prior year.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A

B.

D.

Statutory Purchase Method: The Society had no business combination accounted for as a statutory purchase.

Statutory Merger: The Society had no statutory merger.
Assumption Reinsurance:

Impairment Loss: The Society had no impairment loss.

NOTE 4 - DISCONTINUED OPERATIONS

(1)

Not Applicable

NOTE 5 - INVESTMENTS

A

Mortgage Loans, including Mezzanine Real Estate Loans

(1)  The maximum and minimum lending rates for mortgage loans during 2014 were:
No new loans issued in 2014

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase
money mortgage was %.  NOT APPLICABLE TO THIS SOCIETY

(3) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase
money mortgages was: Not applicable

(4) Age Analysis of Mortgage Loans: As of Year-end, the Society held no mortgages with interest more than 180 days past due.

(5) Investment Impaired Loans With or Without Allowance for Credit Losses: As of December 31, the amount which had been advanced but
not repaid and not included in the mortgage loan total: $0

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and
Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting: $0

(7) Impaired mortgage loans without an allowance for credit losses. $0

(8) The company recognizes interest income on its impaired loans upon receipt. Cash receipts are recorded when received.
Debt Restructuring: None
Reverse Mortgages: None

Loan-Backed Securities
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NOTES TO FINANCIAL STATEMENTS

(1) Prepayment assumptions for single class and multi-class mortgage-backed/loan-backed securities were obtained from broker
dealer survey values or internal estimates.

(2) No loan backed securities with a recognized other than temporary impairment.

(3) Recognized OTTI securities No loan backed securities with a recognized other than temporary impairment.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized
in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a

non-recognized interest related impairment remains):  No impaired loan backed securities for which an other than temporary
impairment has not been recognized

()

E. Repurchase Agreements and/or Securities Lending Transactions: Not Applicable

F. Real Estate: The reporting Society has no real estate investments

G. Investments in Low-Income Housing Trade Credits (LIHTC): This Society has no investments in Low Income Housing Tax Credits
H. Restricted Assets H to K not applicable.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A This Society has no investments in joint ventures, partnerships, and limited liability companies that exceed 10% of its admitted assets

NOTE 7 - INVESTMENT INCOME

A. Due and accrued income was excluded from investment income on the following basis:
Mortgage loans: On loans in foreclosure or delinquent for more than 90 days.

Bonds: Where collection of interest is uncertain and/or the bond is in default.
B. Total Amount Excluded: 0.

NOTE 8 - DERIVATIVE INSTRUMENTS

A. The Society owned no derivative instruments at December 31, 2014.

NOTE 9 - INCOME TAXES

A The Society, as a Fraternal Benefit Society, is not subject to income taxes.

B.-G.:  Not Applicable

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A. The Society is not directly or indirectly owned or controlled by any other company, corporation, group of companies, partnership or
individual. The Society does not have an affiliate or subsidiary.

B.-L Not applicable

NOTE 11 - DEBT

A The Society has no debt or borrowed money as of December 31, 2014.

B. FHLB (Federal Home Loan Bank) Agreements

(1) The Society is a member of the Federal Home Loan Bank of Cincinnati. Through its membership, the Society has conducted business activity
(borrowings) with the FHLB. It is part of the Society’s strategy to utilize these funds as back up liquidity to increase profitability, as tactical
funding and/or to improve spread lending liquidity. The Society has determined the actual borrowing capacity as $557,861. The Society
calculated this amount in accordance with current FHLB capital stock and pledged collateral.

(2) FHLB Capital Stock
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a. Aggregate Totals

1. Current Year
1 2 3
Total General Separate
2+3 Account Accounts
(@) Membership Stock — Class A 58,066 58,066
(b) Membership Stock — Class B
(c) Activity Stock 4,034 4,034
(d) Excess Stock
(e) Aggregate Total 62,100 62,100
(f)  Actual or estimated borrowing capacity as
determined by the insurer 201,714 XXX
2. Prior Year
1 2 3
Total General Separate
2+3 Account Accounts
(@) Membership Stock — Class A 57,000 57,000
(b) Membership Stock — Class B 0
(c) Activity Stock 0
(d) Excess Stock 0
(e) Aggregate Total 57,000 57,000
(f)  Actual or estimated borrowing capacity as
determined by the insurer 0 XXX
b.  Membership Stock (Class A and B) Eligible for Redemption
6 Months to
Membership Current Year Not Eligible for Less than 6 Less than 1 1to Less than 3
Stock Total Redemption Months Year Years 3to 5 Years
1.Class A 62,100
2.Class B
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date
1. Current Year Total General and Separate Accounts
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 500,000 500,000 557,861
2. Current Year General Account
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 500,000 500,000 557,861
3. Current Year Separate Accounts
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 0 0 0
4.  Prior Year Total General and Separate Accounts
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 0 0 0
b. Maximum Amount Pledged During Reporting Period
1. Current Year Total General and Separate Accounts
Amount Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
Total Collateral Pledged 500,000 500,000 0
2. Current Year General Account
Amount Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
Total Collateral Pledged 500,000 500,000 0
3. Current Year Separate Accounts
Amount Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
Total Collateral Pledged 0 0 0
4.  Prior Year Total General and Separate Accounts
Amount Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
Total Collateral Pledged 0 0 0
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(4) Borrowing from FHLB
a.  Amount as of the Reporting Date  The Society has no borrowings from the FHLB of Cincinnati as of 12/31/14
1. Current Year

1 2 3 4
Total General Separate Funding Agreements
2+3 Account Account Reserves Established
(@) Debt 0
(b) Funding Agreements 0 0
(c) Other 0 0 XXX
(d) Aggregate Total
2. Prior Year Not Applicable
b.  Maximum Amount During Reporting Period (Current Year)
1 2 3
Total General Separate
2+3 Account Accounts
1. Debt
200,000 200,000 0
2. Funding Agreements
3. Other
4. Aggregate Total 200,000 200,000 0

c. FHLB - Prepayment Obligations

Does the Company have
Prepayment Obligations
under the Following

Arrangements (YES/NO)
1. Debt NO
2. Funding Agreements NO
3. Other NO

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

A Defined Benefit Plan
(1) | Change in Benefit Obligation Overfunded Underfunded
a. | Pension Benefits 2014 2013 2014 2013
1. Benefit obligation at beginning of year 439,247 390,602
2. | Service cost 12,986 23,901
3. Interest cost 21,941 19,509
4, Continuation by plan participants 0
5. | Actuarial gain (loss) (5,478) 6,795
6. Foreign currency exchange rate
changes
7. Benefits paid
8. Plan amendments (850) (850)
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits 467,846 439,247
10. | Benefit obligation at end of year 1,700 2,410
Overfunded Underfunded
b. | Postretirement Benefits 2014 2013 2014 2013
1. Benefit obligation at beginning of year 0 0 0 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4, Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6. Foreign currency exchange rate
changes 0 0 0 0
7. Benefits paid 0 0 0 0
8 Plan amendments 0 0 0 0
Business combinations, divestitures, 0 0 0 0
curtailments, settlements and special
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termination benefits
10. | Benefit obligation at end of year 0 0 0 0
Overfunded Underfunded
c. | Postemployment & Compensated Absence
Benefits 2014 2013 2014 2013
1. Benefit obligation at beginning of year 0 0 0 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4, Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6. Foreign currency exchange rate
changes 0 0 0 0
7. Benefits paid 0 0 0 0
8 Plan amendments 0 0 0 0
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits 0 0 0 0
10. | Benefit obligation at end of year 0 0 0 0
(2) | Change in plan assets Pension Benefits Postretirement Benefits Postemployment
2014 2013 2014 2013 2014 2013
a. | Fair value of plan assets at
beginning of year 364,429 301,629 0 0 0 0
Actual return on plan assets (20,577) (346) 0 0 0 0
Foreign currency exchange rate
changes 0 0 0 0 0 0
d. | Reporting entity contribution 23,864 62,296 0 0 0 0
e. | Plan participants' contributions 0 0 0 0 0 0
f. | Benefits paid (850) (850) 0 0 0 0
g. | Business combinations,
divestitures and settlements 0 0 0 0 0 0
h. | Fair value of plan assets at end of
year 368,566 364,429 0 0 0 0
(3) | Funded status Pension Benefits Postretirement Benefits
Overfunded: 2014 | 2013 2014 | 2013
a. | Assets (nonadmitted)
1. | Prepaid benefit costs 0 0
2. | Overfunded plans assets 0 0 0 0
3. | Total assets (nonadmited) 0 0
Underfunded:
b. | Liabilities recognized
1. | Accrued benefits costs (36,907) (37,166) 0 0
2. | Liability for pension benefits 137,887 111,984 0 0
3. Total liabilities recognized 100,980 74,818 0 0
c. | Unrecognized liabilities 83,380 0 0 0
) S:STponents of net periodic benefit Pension Benefits Postretirement Benefits Postemployment
2014 2013 2014 2013 2014 2013
a. | Service cost 12,986 23,191 0 0 0 0
b. | Interest cost 21,941 19,509 0 0 0 0
c. | Expected return on plan assets (18,795) (16,703) 0 0 0 0
d. | Transition asset or obligation (689) (689) 0 0 0 0
e. | Gains and losses 8,680 8,411 0 0 0 0
f. | Prior service cost or credit 0 0 0 0 0 0
g. | Gain or loss recognized due to a
settlements curtailment 0 0 0 0 0 0
h. | Total net periodic benefit cost 24,123 33,719 0 0 0 0
(5) | Amounts in unassigned fu.nd.s (surplgs) recognized Pension Benefits Postretirement Benefits
as components of net periodic benefit cost
2014 2013 2014 2013
a. | ltems not yet recognized as a component of
net periodic cost — prior year 111,984 95,862 0 0
Net transition asset or obligation recognized 689 689 0 0
c. | Net prior service cost or credit arising during
the period 0 0 0
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d. | Net prior service cost or credit recognized 0 0 0
e. | Net gain and loss arising during the period 33,894 23,844 0 0
f. | Netgain and loss recognized (8,680) (8,411) 0 0
g. | ltems not yet recognized as a component of
net periodic cost — current year 137,887 111,984 0 0
(6) | Amounts in unassigned funds (surplus) expected to
be recognized in the next fiscal year as components Pension Benefits Postretirement Benefits
of net periodic benefit cost
2014 2013 2014 2013
a. | Net transition asset or obligations 689 689 0 0
b. | Net prior service cost or credit 0 0 0 0
c. | Netrecognized gains and losses (11,485) (8,680) 0 0
(7) | Amounts in unassigned funds (surplus) that have
not yet been recognized as components of net Pension Benefits Postretirement Benefits
periodic benefit cost
2014 2013 2014 2013
a. | Net transition asset or obligations (695) (1,384) 0 0
b. | Net prior service cost or credit 0 0 0
c. | Net recognized gains and losses 138,582 113,368 0 0
(8) | Weighted-average assumptions used to determine net periodic benefit cost as of December 31 2014 2013
a. | Weighted-average discount rate 0.050 0.050
b. | Expected long-term rate of return on plan assets 0.050 0.050
c. | Rate of compensation increase 0.015 0.015
Weighted-average assumptions used to determine projected benefit obligations as of December
31
d. | Weighted-average discount rate 0.050 0.050
e. | Rate of compensation increase 0.015 0.010

(9) The amount of the accumulated benefit obligation for defined benefit pension plans was $390,702 for the current year and $362,293 for the

prior year.

(12) Estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the years indicated:

Year(s) Amount
a. 2015 4,247
b. 2016 19,450
c. 2017 22,909
d. 2018 22,439
e. 2019 21,954
f. 2020 through 2024 160,365

(13) For 2015, the Company currently intends to make contributions to the defined benefit pension plan in a total amount between $50,000 and

$75,000.

(14) Employer Investment Amount

The amount of pension fund invested is: 366,866 for 2014 364,429 for 2013
C. Fair Value of Plan Assets
(1) Fair Value Measurements of Plans Assets at Reporting Date
Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Mutual Fund 229,996 229,996
Cash 34,722 34,722
Insurance Cash Value 102,148 102,148
Total Plan Assets 264,718 102,148 366,866
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy ~ Not Applicable
Return
on Return Ending
Beginning | Transfers | Transfers | Assets on Balance at
Description for each class of plan Balance at | into Level out of Still Assets Settlement | 12/31/201
assets 1112014 3 Level 3 Held Sold Purchases | Issuances Sales S 4
Total Plan Assets
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D. Basis Used to Determine Expected Long-Term Rate-of-Return The expected long-term rate of return is estimated based on many
factors including the expected forecast for inflation, risk premiums for each asset class, expected asset allocation, current and future
financial market conditions, and diversification and rebalancing strategies. Historical return patterns and correlations, consensus

return forecasts and other relevant financial factors are analyzed and checked for reasonableness and appropriateness.

E. Defined Contribution Plans: The Society does not have a defined contribution plan
F. Multiemployer Plans: The Society does not have a Multiemployer Plan

G. Consolidated/Holding Company Plans Not Applicable

H. Postemployment Benefits and Compensated Absences Not Applicable

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

The Society does not provide post-retirement prescription drug coverage to participants in its defined benefit pension plan.

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1) The Society is a Fraternal Benefit Society and issues no stock.
The Society had no advances to surplus.
The Society has no special surplus funds.

The Society has no surplus notes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments NONE

B. Assessments: NONE

C. Gain Contingencies: NONE

D. Claims Related Extra Contractual Obligation and Bad Faith Stemming from Lawsuits: ~ NONE
E. All other contingencies: NONE

NOTE 15 - LEASES

A. The Society does not have any material lease obligations

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

M The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:

The Society has no financial instruments with off-balance sheet risk or concentrations of risk.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables Reported as Sales: NONE
B. Transfer and Servicing of Financial Assets: NONE
C. Wash Sales: NONE

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
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NONE

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
The Society has no direct premium written/produced by managing general agents/third party administrators.

NOTE 20 - FAIR VALUE MEASUREMENTS

A. The Society has no assets or liabilities that are measured and reported at fair value in its statement of financial position as of December
31, 2014.

NOTE 21 - OTHER ITEMS

A. Extraordinary ltems: The Society has no extraordinary events or transactions that require disclosure.

B. Troubled Debt Restructuring: The Society had no troubled debt restructurings during the reporting period.

C. Other Disclosures: The Society has no unusual items requiring disclosure

D. The Society has no reasonably possible uncollectible balances for assets covered by SSAP No. 6.

E. Business Interruption Insurance Recoveries: The Society recognized no business interruption recoveries during the reporting period.

F. State Transferable and Non-transferable tax credits: The Society had no transferrable or non-transferable tax credits during the reporting period.

G. Subprime Mortgage Related Risk Exposure: The Society had no direct or indirect investments in subprime mortgage loans or securities with
underlying subprime exposure during the reporting period.

H. Retained Assets: The Society did not use retained asset accounts for beneficiaries during the reporting period.

NOTE 22 - EVENTS SUBSEQUENT

The Society had no recognized or non-recognized subsequent events during the reporting period.

NOTE 23. - REINSURANCE

A Ceded Reinsurance Report
Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business? No

Section 2 — Ceded Reinsurance Report - Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits?
a. Not Applicable.
b.  Not Applicable.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? No

Section 3 — Ceded Reinsurance Report - Part B

(1) What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $0
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(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?
No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

B. Uncollectible Reinsurance

(1) American Mutual Life Association has written off in the current year reinsurance balances due from the entities listed below, the amount of;

The Society has no uncollectible reinsurance.

C. Commutation of Ceded Reinsurance

American Mutual Life Association has reported in its operations in the current year as a result of commutation of reinsurance with the companies
listed below, amounts that are reflected as: None.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable.

NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
Not Applicable.

NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Not Applicable
NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS

Not Applicable.

NOTE 27. -STRUCTURED SETTLEMENTS

Not Applicable

NOTE 28. -HEALTH CARE RECEIVABLES

The Society has no Health Care Receivables.

NOTE 29. - PARTICIPATING POLICIES

A. 100% of life insurance is participating.

B. The portfolio average method of accounting for certificate holder dividends is applied, recognizing plan of insurance, amount of insurance,
year of issue and age at issue.

C. The Society paid dividends in the amount shown on Exhibit 4 to policy holders.

D. The Society did not allocate any additional income to its policyholders.

NOTE 30. - PREMIUM DEFICIENCY RESERVES
Not Applicable.
NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS

1). The Society authorizes deductions of deferred fractional premium upon death of the insured and returns any portion of the fractional premium
beyond the date of death. Surrender values are not promised in excess of regularly computed reserves.

(2). Extra premiums are charged for substandard lives for certificates issued, plus the gross premium at a rated age. Regular reserves are
computed by the regular reserve for the plan at a rated age and holding in addition one-half of the extra premium charge for one year.
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(3). As of December 31, 2012, the Society had no insurance-in-force for which the gross premiums are less than the net premium according to the
standard valuation set by the State of Ohio.

(4). The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The Tabular Less Actual Reserve Released (Page 7, Lineb)
has been determined by formula as described in the instructions for Page 7 by formula.

(5). The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7. For the determination of
Tabular Interest on funds not involving life contingencies under Page 7, Annuity, Line 3, for each valuation rate of interest, the Tabular Interest
is calculated as one-hundredth of the product of such valuation rate of interest times the mean of the amount of funds subject to such
valuation rate of interest held at the beginning and the end of the year of valuation. The total amount of all such products is entered under
Page 7, Line 3.

(6). The details for "Other Increases" (net) under Page 7, Line7, are: None.

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

A. Subject to Discretionary Withdrawal: Total % of Total
(1) | With fair value adjustment 0 0.000
(2) | Atbook value less current surrender
charge of 5% or more 0 0.000
(3) | Atfair value 0 0.000
(4) | Total with adjustment or at fair value
(total of 1 through 3) 0 0.000
(5) | Atbook value without adjustment
(minimal or no charge or adjustment) 13,466,000 93.297
B. Not subject to discretionary withdrawal 967,510 0.000
C. Total (gross: direct + assumed) 14,433,510 100.000
D. Reinsurance ceded 0
E. Total (net (C) - (D) 14,433,510
F. Life and Accident & Health Annual Statement:
) Exhibit 5, Annuities, Total (net) 13,466,000
(2) Exhibit 5, Supplementary contracts with life contingencies, Total (net) 0
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 967,511
(4) Subtotal 14,433,511
Society has no separate accounts
G. FHLB (Federal Home Loan Bank) Agreements
Current Year Prior Year
2) FHLB stock purchased owned as part of the agreement 62,100
(3) Collateral pledged to the FHLB 500,000
4) Funding capacity currently available 557,861 0
(5) Total reserves related to funding agreement 0 0
(6) Agreement assets and liabilities
General Account:
a. Assets 562,100 57,000
b. Liabilities 0 0
Separate Account;
C. Assets

18.10




Annual Statement for the year 2014 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

Liabilties

NOTE 33. -PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

A The Society’s uncollected premiums are shown on Page 2, Line 15.1, Column 1 and on Exhibit 1.

NOTE 34. - SEPARATE ACCOUNTS

The Society has no separate accounts.

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES

Not required.
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10.2
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10.4

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?
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?
Ohio

State regulating?

Yes |

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

Yes |

No [

1 No[X]

1 NA[X]

reporting entity? Yes[X] No[ ]
If yes, date of change: 08/10/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/06/2011
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. 12/31/2010
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). 08/02/2010
By what department or departments?
Ohio Dept. of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ 1 N/A[X]
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 foreign control %
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[ 1] 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 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Hudak & Vrana CPAs 20050 Lakeshore Blvd. Euclid, Ohio 44123

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[ 1] 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[ 1 No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ 1 NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What s 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?
Grant Hemphill, Actuary, Bruce and Bruce Company, 915 Sherwood Dr. Lake Bluff, IL 60044

12.1  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
12.2  If yes, provide explanation.

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1 NAI[X]
14.1  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;

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

Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

a
b
C. Compliance with applicable governmental laws, rules and regulations;
d
e

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

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

15.1 s 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]
15.2  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

16.  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[ ]
17.  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[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
20.1  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
20.2 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
21.1  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]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rentedfromothers s

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 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)?
24,02 If no, give full and complete information relating thereto.

Yes[ ]

No[X]

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 [

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 [
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes|[

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 [

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.

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)

25.2 If yes, 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 Subject 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

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

1 No[ ] NA[X]
1 No[ ] NA[X]
1 No[ ] NA[X]

Yes[ ] No[X]

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

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?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian's Address
Key Bank 4900 Tiedeman Road, Brooklyn, Ohio 44144
JP Morgan Clearing Corp. 3 Metrotech Center NY1-H051, Brooklyn, New York 11245

Sandler O'Neil & Partners L. P. 1251 Avenue of the Americas, 6th Floor | New York, NY 10020

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
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29.1

29.2

29.3

30.

31.1
31.2

313

32.1
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
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
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 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1
30.2
30.3
30.4 Describe the sources or methods utilized in determining the fair values:
Brokers and FINRA Trace
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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? Yes[X] No[ ]
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.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0
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 5,000
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
Thomas G. Lobe LPA 1,156
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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1.1
1.2
1.3

1.4

1.5
1.6

2.1
22
23

24

25
26
27

71

7.2
7.3

74
75

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]
Yes[ ] No[ ] N/A[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[ ]

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

What is the basis of representation in the governing body?

How often are regular meetings of the governing body held?
Every 4 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?

............... 08/09/2014

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?
General Fund

When and by whom are the officers and directors elected?

Directors are elected by the convention delegates. Full-time officers are hired by the Directors, and Part-time officers are elected by the directors at the first regular

meeting of the directors following the convention

What are the qualifications for membership?

Good Moral character and health, Slovenian extraction or marriage to one of Slovenian extraction, others who subscribe to the Declaration of Principals in the Mission

Statement.

. What are the limiting ages for admission?

0-95

What is the minimum and maximum insurance that may be issued on any one life?
Minimum is $2000

Maximum of $50000 with values over $50000 reinsured.

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[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]
Yes[ 1 No[ ]
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17.1
172

18.1
18.2
19.1
19.2

20.

21.

-

21.2
213

221
22.2

23.

241
242

25.

26.1
26.2
26.3
26.4

271
27.2

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?

If yes, at what age does the benefit commence?

Has the constitution or have the laws of the reporting entity been amended during the year?
If yes, when?

August 9-10, 2014 at the quadrennial convention

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?

Yes[ ] No[X]

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

If so, was an additional reserve included in Exhibit 5? Yes[ ] No[ ] NA[X]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
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[ 1] No[ ] NA[X]
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]
Does the company have variable annuities with guaranteed benefits? Yes[ 1 No[X]
If 24.1 is 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

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

Do you act as a custodian for health savings account?

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

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

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
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 INUMDEE OF COVEIBA IVES .......ouiviiiiieeiiicteiect ettt ettt s s s et sk b st s s st s b b s s b s e s b s bbbt s e s b b e st ssnaebensntes santesessnsessnsesansntenan 0

*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).....uuvurrerrerireiimeriesiserseesiessssessssesssseesssssssessssesssssessssssssssssnnes | sessesssesesnns 33125 | s 32,806 | oo 32,774 | oo 31161 | s 30,021
New Business Issued (Exhibit of Life Insurance)
2. Total (LiNe 2, COIUMN 2).....uveuiririeireiieesiesiseesisseseessses st sssssssessssssssssssssssssssssns | sesesssssssesssnns 1,007 | oo, 745 | s 462 | oo 1,802 | oo 540
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, Column 2).........ccoevvervevererennee. .5,571 .5,341 ..3,681 6,923 5,735
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).. ..166,052 .149,946 .207,255 552,997 .140,985
5. Annuity (Line 20.4, COlUMN 3)......cccomrmmrrrniriecenenrieeiserieesenens ...1,016,816 ...1,009,165 ..1,395,149 .1,311,950 ..1,334,624
6. Accident and health (Line 20.4, COIUMN 4).........cccorrrimrrrinierneieensissessssseessssessesssessesssssns | sessssessssessns 1717 | e 12,802 | oo 13,666 | .oveveeirene 15,019 | v 16,405
7. Aggregate of all other lines of business (Line 20.4, COIUMN 5).......c..coiueiiieieiiisieieieiieieies | ervesieiiesssiesesiesssens | evsessesisssssesesissesses | sevssssssessessssesesissinss | soesssssssesessssessessesins | ariessessssessesssssssessesns
8. Total (Line 20.4, COIUMN 1)...cuvveurerrerireireriesessesieesssesssesssesssssessssessesssesssesssssssssnsssens | seseseseenns 1,200,156 | ............ 1,177,254 | ............ 1,619,751 | oo 1,886,889 | ........... 1,497,749
Balance Sheet ltems (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | ..cc...... 39,359,502 | .......... 38,710,484 | .......... 37,547,704 | .......... 35,221,471 | oevee 33,937,227
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23).......ccccceveveveceries | vevvevnns 27,004,676 | .......... 26,436,043 | .......... 25,343,502 | .......... 23,180,497 | .......... 21,691,368
11, Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccevveeveveeeevereereceens | ceveerens 25,097,000 | .......... 24,384,000 | .......... 23,167,000 | .......... 20,886,000 | .......... 19,801,000
12.  Aggregate reserve for accident and health certificates (Page 3, Lin€ 2).......ccocvveveverererenns | cevvevriiniinnnns 62,867 | ..ccooeverrnn 71,089 | oo 77,307 | oo 83,795 | oo 89,957
13.  Deposit-type contract funds (Page 3, LINE 3).......cceveerevrieieiiereeese e ssesesesssesnss | eeveesessssenns 967,510 | ..cverneee 1,009,211 | ..o 1,169,801 | ............ 1,267,138 | ooeverera 863,715
14.  Asset valuation reserve (Page 3, LiNE 21.1)......cccieicienicieieeiese et sessssessens | oevessessesaens 252,819 | oo 244,621 | ..o 196,581 | .ovevee 164,070 | .coocvvreee 149,357
15, SUIPIUS (PAgE 3, LINE 30)......rirreririrrireeeeinsissesessssisessessssssessssssssessessssssssessessssssessesssssssssanses | sesasssnes 12,354,826 | .......... 12,274,441 | .......... 12,204,202 | .......... 12,040,974 | .......... 12,245,859
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).....c.cuererurinrrrinineirsesinsessesssessssssesssssssssssssssesssssssssessens | sessssssesenns 815,781 | oo 1,492,769 | ............ 1,656,316 | ............ 1,299,239 | ............ 1,212,333
Risk-Based Capital Analysis
17, Total AdJUSED Capital..........cverrirrinrieieissieisiesis sttt essssssessensnss | sssesssnes 12,657,645 | .......... 12,569,062 | .......... 12,450,783 | .......... 12,255,044 | .......... 12,445,215
18.  50% of the Calculated RBC AMOUNL........c..rvereriririerisesieressensssesessesesesssssssessssssssesess | seseesesenens 573,389 | ..covvrernnnns 361,999 | ..o 467,651 | ..oovernnns 440,493 | .....cocevenn. 398,948
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).uuiiiiririeiieriseieiisssetess sttt st stessssssessesssssnsss | sssessossssssessnens 7.6 | oo 97.2 | e 98.0 | oo 98.3 | e 97.7
20.  Stocks (LINES 2.1 ANA 2.2)........cuiviieireieieisieieisessie et ss st st ses s sssssssenses | sessesssssessssssesies 15 | s 15 | e [ e | e
21. Mortgage loans on real estate (LINES 3.1 ANA 3.2).......cccevriivrerereiieiierese e ssseseseens | ervessssssssnssenens 0.0 | oo 0.0 | oo (0 )72 I 04 | oo 0.6
22. Realestate (LINS 4.1, 4.2 N0 4.3).......coviieieeieeree et ssse e sssssssessesinss | sessessessesssssssesi 0.3 | oo 0.3 | o 0.2 | oo 0.3 | e 0.3
23. Cash, cash equivalents and short-term investments (LiNE 5)..........cervrrermrnmrrminmnniininsinnins | vereesnnessenssnnenns 0.3 | oo 0.7 | oo 13 | s [ A I 1.0
24, Contract 08NS (LINE B)........ccvuevveiriiiieieiiieesesie ettt ettt ssssesse s sssssses | sessessessesssssssess 0.3 | e 0.3 | e 0.3 | e 0.3 | e 0.4
25, DEMVALVES (LINE 7)..uuvvuieeeirirrireseiiesissisessessssssesssssssssessssssssessssssssssssesssssssssesssssssssessnsssssessansss | sessssssessassensssssessonss | sssessesssessessossnssessons | sessessssssmssesssnssastessns | siessessssssessesssnssestonss | sssessasssessasssssnssessons
26.  Other invested aSSELS (LINE 8)........cveiciiiiiieiiiesieie sttt sssssssssses | sssessssssessesesssssssesse | essessessssessessessessssens | srsssessessssssssssessessnsns | sessssessessesssssssessessnss | sresssssssessesessssassesss
27.  Receivable fOr SECUMLIES (LINE 9)......vvurerrerrirreririinsissiseisssissiseesessssssssssssessssssessessssssesssssssssesss | siesssssssssessessssssessonss | essmssesssssesssssnssessons | sessassssssessosssnssnssesses | soessessssssessosssnssnssonss | sssessasssessassnssnssessons
28. Securities lending reinvested collateral assets (LINE 10)........c.cuiiieiiiiieieiieiesssieienes | ceeiisssssesesessssssesss | essessessssessessesssssssens | snssesessssssssssessessnsns | sessssessessesssssssessesssss | siessssessessesessssassess
29. Aggregate write-ins for iNVEStEd ASSELS (LINE 11).......uvuurvrereerieiierinrieiesssiesssesseessssessesnssens | sssssssssssssssnsssssessanss | ersssessssssssssnsssssessans | sessasssssssssensansssssenses | sessesssssssssonssnssessonss | sesessasssessassnsssssassas
30. Cash, cash equivalents and invested assets (LINE 12).......cccieierereinreieeissessessssenens | seeverssssssnnens 100.0 | covvveieieines 100.0 | oo 100.0 | oo, 100.0 | oorervereien 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUmMMAry, LINE 12, COL 1)....c.iiiieieieiiesieiesseiessisseieniens | eveiiessssesesesssssssense | osessesssssssessesssssssens | ssssesiessssssssssessessssns | sessssessessesssssssessessnss | soessssessessessesssssssesss
32. Affiliated preferred stock (Schedule D SUMMArY, LINE 18, COL 1)....covririrerinrnrireneineinins | onseneenesssssssssssessnnes | eessssssssssssssssssssessens | sessessssssmssesssnssnssessns | soessessssssmssesssnssessonss | sesessssssesssssssssessessons
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL 1).....c.cvviiieeiieieieieiieisiiens | creiisrisissesesissssens | essesiessssessesesssssssens | snssesessssssssssesessssns | sessssessessssssssssesesssss | soessssessessessesssssssesss
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LINE 10)........ | cvevvevrireieiieiieiieies | erereeieeiesesieseeisiens | eoveresiesessissssssesinsns | eevessesssessessssssssesinss | soesessessessssssssssssesans
35.  Affiliated mortgage 10ans 0N EAI ESALE.........c.cceuiueiieieeccse et | seresessssessesesssssssense | estesiessssessesesssssnsens | sressessesssssssssesessnsns | sessssessessesssssssessessnss | sressssessesesessssassesas
36, All Other AffilIATE........c..ueverrerrici et essees | ebsnes s senens | ceneessen s st senenenine | ensensennsnnssnnesnntsenes | senesenissnssenennsnnsenes | sonesseessess s
37.  Total 0f aboVe LINES 3110 36........couriiriiriiiriieiieiieee s esssnies | sonsinssssi s (O {01 SR 0 [ o) 0 [ o 0
38. Total investment in parent included in LiN€S 3110 36 @DOVE. ..o | arsisisssnsnisrisssens | onsrssessessssssnssessnns | eosseemesssssssssssssessens | nesssssssesssssssssssnsessses | sesssssssssssssessssssssnnes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COl. 2).........ccceveueveeerereireseeeseeseseseesessesssenss | aeveesssseseenns 82,864 | ....ccovernnn 82,153 | oo 45913 | oo 59,455 | v 56,124
40. Total admitted assets (Page 2, Line 28, Col. 3).........cccomerurrimerermirneeenmnnissienensesesnensnees | ceveeenes 39,359,502 | .......... 38,710,484 | .......... 37,547,704 | ......... 35,221,471 | ..o 33,937,227
Investment Data
41. Netinvestment income (Exhibit of Net Investment Income, Ling 17).......cccoeuvvivvneesviniens | cevverreins 1,987,122 | ............ 1,949,621 | ........... 1,810,545 | ............ 1,679,640 | ............ 1,642,954
42. Realized capital gains (losses) (Page 4, Line 30, COIUMN 1).......ocririrririnriirneireneneiineenees | ceveseersessssnsesssssssnses | sessssessssessnsssesnssnnes | sesssssssssssessnesnses (01 SR UUUITEN IO (5,187)
43, Unrealized capital gains (losses) (Page 4, Ling 34, COIUMN 1)......cuiieiiirieieierieiesssssissens | eosrsssssssesssssssesesins | eossrsssessasesssssssassesss |eorsessssessssassessnsasess | soossesssssssessassessnsanes | sressesssssssenes 15,065
44. Total of above Lines 41,42 and 43........coiiisiniinisnse s essssssssssssssssssnssssssssessssssenses | sesssssseans 1,987,122 | ............ 1,949,621 | ............ 1,810,545 | ............ 1,679,640 | ........... 1,652,832
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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)........cuiveicieiisieicicsees et

Total Certificate Benefits - Accident and Health (Line 13, Column 5).........ccccoovvvercivirrirennne.
Increase in Life Reserves (Line 17, COIUMN 2).........cocuiveieicieienieieieiseiese s
Increase in Accident and Health Reserves (Line 17, Column 5)...........cceveievieiercireisiieienne
Refunds to Members (Ling 28, COIUMN 1)........ccocuiviieiiiiisieiee e
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......cvvviviieieieiciieesee st ns

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........cccovvrrrrvrnrerrerninninns

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

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

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

Accident and Health Reserve Adequacy

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

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

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

Life InSUrance (COIUMN 2)........cviiiiieieieicess ettt
ANNUILY (COIUMN ).t bbbt
Supplementary Contracts (Column 4)
Accident and Health (Column 5)
Aggregate of All Other Lines of Business (Column 6)
Fraternal (Column 8)
EXPENSE (COIUMN ).ttt s

TOtAl (COIUMN 1)ttt ettt

............ 1,365,039

................... 6,845

....................... 0.8

............... 106,894

............... 752,803

................... 9,492

....................... 1.2

............... 154,518

............ 1,446,530

............ 1,050,465

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

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:
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EXHIBIT OF LIFE INSURANCE

1 2
Number of Amount of Insurance
Certificates (a)

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

IN TOTCE ENA OF PHOT VBN ..ottt ettt nt s
Issued during year........
Reinsurance assumed
Revived during year

Increased during year (net)
Subtotals, Lines 2 to 5
Additions by refunds during year..

Aggregate write-ins for increases

Totals (Line 1 plus Line 6 to Line 8)

Deductions During Year:

Decreased (net)
Reinsurance
Aggregate write-ins for decreases.
Totals (Lines 10 to 19)
In force end of year (b) (Line 9 minus 20)
REINSUrANCE CEAA ENT OF YEAN..... .. reeeeriecicerie ettt b sttt
Line 21 minus Line 22

32,806

0801.
0802.
0803.
0898.
0899.

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

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page
Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)

(a) 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

Additional accidental death benefits included in life certificates were in amount, $
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ ]
If not, how are such expenses met?...............

4,035,789. Does the society collect a
No[X]

ny

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

1

Accident &
Health
Insurance

ARl

. Amount of income payable

In force end of Prior Year...........coveurereerrireeeneereereeeeieeeeens
ISSUE AUIING YEAI.......ceeeeceeeeeceeeereieee et
Reinsurance assumed
Increased during year (net)
TOTALS (Lines 1 to 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 on deposit
Income now payable:

Deferred fully paid:
Account balance
Deferred not fully paid:
Account balance
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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. Alabama......ccoceecreeeeeeeeseeeeeeseseereeessses e AL | N
2. AASKA.....coe e AK N
3. ANZONA....eeceeeeee s A | N
4. Arkansas ..N
5. California... ..N
6. Colorado ..N
7. Connecticut ..N
8.  Delaware........... DE[...N
9.  District of Columbia... DC|...N
10, FlOMAA. ..o FL|...N
11. ..N
12. ..N
13. ..N
14. ..N
15. ..N
16. ..N
17. ..N
18.  Kentucky. . ..N
19, LOUISIANA........coiviereeieietese e LA]...N
20. ..N
21. ..N
22. ..N
23, MIiChigan.......cccovvnerrrnenenrnnenenereeesneeseenssseeseesnneeee M N
24.  Minnesota.. ..N
25.  Mississippi. ..N
26, MISSOU.....covrereriirrreirererseienessissensensesssssensesnnennens MO [ N
27. Montana ..N
28. Nebraska... ..N
29. Nevada.......... . ..N
30.  New Hampshire........ccoevevinieeneiseese s NH]...N
31, NEW JEISEY....rverrreieeneseiesneeseessssnnesessssssnsnnsnesnened N | s N
32.  New Mexico... ..N
33, NEW YOrK....oooveveveeeeveeeseereiseseeseeeeeseseesesnsneeeea NY [ N
34.  North Carolina ..N
35.  North Dakota........cceoeervereeererecrsesieeeseeseeseeseneeeedND [ N
36.  Ohio..cocvveenee .120,802
37.  Oklahoma..
38, OrBOON.....iiiersetcie et
39, Pennsylvania..........cccverininrnninneee s
40. Rhode Island.....
41.  South Carolina..
42.  South Dakota
43,
44,
45,
46.
47.  Virginia
48.  Washington...
49.  West Virginia.
50, WISCONSIN....cocuiirireiiiriieieieise et ses
51.  Wyoming
52.  American Samoa..
53.  Guam.............
B4, PUEMO RICO......oviiirieiceete e
55.  US Virgin ISIands...........cccorereenrernineeneirsirneineiseeeeneineenns
56. Northern Mariana Islands..
57. Canada......ccccooovrerennee
58.  Aggregate Other Alien........cccocveververrerserrerrererieeinns
59, SUBLOAL......ceoeeeicce
90. Reporting entity contributions for employee benefit plans. | ... XXX.....
91. Dividends or refunds applied to purchase paid-up
additions and anNUItIES..........ccveveveerrrereireieeseeeessienens 9,9, G I 54,326 | covverereiieriennniiens | e | e | o 54,326 | .o
92.  Dividends or refunds applied to shorten endowment or
premium paying PEriod.........ccvereereesrnreressesssesenens XXX 5,168 | .o [ v | e | e I GT I N
93.  Premium or annuity considerations waived under
disability or other contract provisions...........ccceeererrnnnns XXX
94.  Aggregate other amounts not allocable by State............... XXX
95.  Totals (Direct BUSINESS).........ccoevvervrrvereererinnn.
96. Plus Reinsurance Assumed..
97.  Totals (All Business)
98. Less Reinsurance Ceded
99. Totals (All Business) less reinsurance ceded XXX

. Summ. of remaining write-ins for line 58 from overflow

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58)....... XXX

9401. .

9402.

9403.

9498. Summ. of remaining write-ins for line 94 from overflow  |....

9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...] .. XXX.oo.| cooveiveiicrieinans

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domici

R) - Registered - Non-domiciled RRGs;”(.Q)

(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.

(@) 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:
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




2014 ALPHABETICAL INDEX
FRATERNAL ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D — Part 2 — Section 2 E12
Asset Valuation Reserve (Replications (Synthetic) Assets 32 | Schedule D - Part 3 E13
Asset Valuation Reserve Default Component 27 | Schedule D - Part 4 E14
Asset Valuation Reserve Equity Component 29 | Schedule D - Part 5 E15
Asset Valuation Reserve 26 | Schedule D — Part 6 - Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 | Schedule D - Summary By Country SI04
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life and Schedule D - Verification Between Years SI03
Accident and Health Contracts 9
Exhibit 1 — Part 2 — Refunds Applied, Reinsurance Commissions and Schedule DA - Part 1 E17
Expense 10
Exhibit 2 — General Expenses 11 | Schedule DA - Part 2 — Verification Between Years SI10
Exhibit 3 — Taxes, Licenses and Fees 11 | Schedule DB - Part A — Section 1 E18
Exhibit 4 - Dividends 11 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A — Verification Between Years Si1
Exhibit 5 — Interrogatories 13 | Schedule DB - Part B - Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B - Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 14 | Schedule DB - Part C - Section 1 Si12
Exhibit 8 — Claims for Life and Accident and Health Contracts - Part 1 15 | Schedule DB - Part C — Section 2 SI13
Exhibit 8 — Claims for Life and Accident and Health Contracts - Part 2 16 | Schedule DB - Part D — Section 1 E22
Exhibit of Capital Gains (Losses) 8 | Schedule DB — Part D — Section 2 E23
Exhibit of Life Insurance 24 | Schedule DB - Verification Si14
Exhibit of Net Investment Income 8 | Schedule DL — Part 1 E24
Exhibit of Nonadmitted Assets 17 | Schedule DL — Part 2 E25
Exhibit of Number of Certificates for Supplementary Contracts, Annuities Schedule E — Part 1 - Cash E26
and Accident and Health Insurance 24
Five-Year Historical Data 21 | Schedule E — Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 25 | Schedule E — Part 3 — Special Deposits E28
General Interrogatories 19 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 33
Liabilities, Surplus and Other Funds 3 | Schedule H — Accident and Health Exhibit — Part 1 34
Life Insurance (State Page) 23 || Schedule H — Part 5 - Health Claims 36
Notes To Financial Statements 18 | Schedule H - Parts - 2, 3, and 4 35
Overflow Page For Write-Ins 52 | Schedule S - Part 1 — Section 1 37
Schedule A - Part 1 EO1 | Schedule S —Part 1 - Section 2 38
Schedule A — Part 2 E02 | Schedule S —Part 2 39
Schedule A — Part 3 EO03 | Schedule S — Part 3 - Section 1 40
Schedule A — Verification Between Years SI02 § Schedule S - Part 3 — Section 2 41
Schedule B - Part 1 E04 | Schedule S —Part 4 42
Schedule B — Part 2 EO05 | Schedule S —Part5 43
Schedule B —Part 3 E06 | Schedule S —Part 6 44
Schedule B - Verification Between Years SI02 § Schedule S-Part7 45
Schedule BA - Part 1 EQ7 | Schedule T - Part 2 - Interstate Compact 46
Schedule BA - Part 2 EO08 | Schedule T - Premiums and Annuity Considerations 47
Schedule BA —Part 3 E09 | Schedule Y - Information Concerning Activities of Insurer Members of 48
a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 49
Schedule D - Part 1 E10 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 50
Affiliates
Schedule D - Part 1A - Section 1 SI05 § Summary Investment Schedule SI01
Schedule D - Part 1A — Section 2 SI108 | Summary of Operations 4
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INDEX




	1 - Title (Jurat) Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Summary of Operations
	5 - Cash Flow
	6 - Analysis of Operations by Lines of Business
	7 - Analysis of Increase in Reserves
	8 - Ex. of Net Investment Income
	8 - Ex. of Capital Gains (Losses)
	9 - Ex. 1-Pt. 1-Premiums & Annuity Considerations
	10 - Ex. 1-Pt. 2-Refunds & Coupons Applied
	11 - Ex. 2-General Expenses
	11 - Ex. 3-Taxes, Licenses & Fees (Excluding FIT)
	11 - Ex. 4-Dividends or Refunds
	12 - Ex. 5-Aggregate Reserve for Life Policies & Contracts Part 1
	13 - Ex. 5-Interrogatories
	13 - Ex. 5A-Changes in Basis of Valuation During Year
	14 - Ex. 6-Aggregate Reserve for A&H Policies
	14 - Ex. 7-Deposit Funds & Other Liabilities
	15 - Ex. 8-Pt. 1-Liability End of Current Year
	16 - Ex. 8-Pt. 2-Incurred During the Year
	17 - Ex.of Nonadmitted Assets
	18 - Notes to Financial Statements
	18.1 - Notes to Financial Statements
	18.2 - Notes to Financial Statements
	18.3 - Notes to Financial Statements
	18.4 - Notes to Financial Statements
	18.5 - Notes to Financial Statements
	18.6 - Notes to Financial Statements
	18.7 - Notes to Financial Statements
	18.8 - Notes to Financial Statements
	18.9 - Notes to Financial Statements
	18.10 - Notes to Financial Statements
	18.11 - Notes to Financial Statements
	19 - General Interrogatories-Part 1-General
	19.1 - General Interrogatories-Part 1-General
	19.1 - General Interrogatories-Part 1-Board of Directors
	19.1 - General Interrogatories-Part 1-Financial
	19.2 - General Interrogatories-Part 1-Financial
	19.2 - General Interrogatories-Part 1-Investment
	19.3 - General Interrogatories-Part 1-Investment
	19.3 - General Interrogatories-Part 1-Other
	20 - General Interrogatories-Part 2
	20.1 - General Interrogatories-Part 2
	21 - Five-Year Historical Data
	22 - Five-Year Historical Data
	24 - Ex. of Life Insurance
	24 - Ex. of Numbers of Certificates
	46 - Sch. T
	48 - Sch. Y-Pt. 1
	INDEX - Index

