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Annual Statement for the year 2014 of the Catholic Ladies of Columbia

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)....ovvvrrereeercerreereeesseissessseesseesssssssssesssssssssssssssssssssssssssesssnssssnns | soessssssssneees 70,966,155 | ..eoovvorveereeenneerrererneees [ eeeerneeerienenns 70,966,155 | ...ovvveernvens 63,784,521
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ...t seesssessssssssssssesssanes | coneeesssssnesenns AV (1725 N I 2,215,702 | oo 2,391,974
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss (U (PO 128,905
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....357,935, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....838,724, Schedule DA)........cccco. | cevevevrevcennnnne 1,196,659 | ...ovvveeveiereeerceeeeeens | e 1,196,659 | ...ccoovvererrinne 537,225
6. Contract loans (including §$.......... 0 Premium NOLES)......c.vvveereeereieieiseee s sensens | e 1,335,449 | ..o | e 1,335,449 | ..o 1,349,084
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 75,713,965 | oo (1] IS 75,713,965 | .covvrirrnnes 68,191,710
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuviiiiiieiieiisiiisiiniinesreessiesseness | cersesiesssienienees 968,326 |.....ocvorerrerrerirerrerienins | e 968,326 |...ccoovrrerrinens 961,005
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coeeerereeireieiennn. 5791 | 2,274 | oo 3517 | o 5,089
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOftWarE..........cccovvvvevevvererereriereeeesiesreveenens | cereerrererierenieninnee 8,380 | v | erveeeieieiiereneeen8,380 | o 10,930
21. Furniture and equipment, including health care delivery assets ($.......... 0)eererreriereeiens | e 1,858 | oo 1,858 | oo (01 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested assets...........cocvveeieieeieeiseicesiseieiiens s 78771 | o T877T1 | i [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvrrrerreririecerseesseeesseeesssesssesssseessesssssesssssssssssssssssssssess | soeessseeesseeen 76,777,090 | ..oovoovvrreceins 82,903 |.....ccovueenn. 76,694,187 |...oocvvvnnen: 69,168,734
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaid Pension...

2502, DEPOSIE......cveveveveiiiieiicistesies ettt bbbttt

2503, RS bR st bbbttt et [ Hreenteest st st st st nntnntas | srntiestiesss st ennt st enstnnins | eeebeet ettt (VN O
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ociiieiiiiniiiniiisiiisisesissinns [ o 78771 |, 78771 | s [0 [P 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

=

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)........ccovvenrenne
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 MOACO RESEIVE).....oveuererrerierrireireeinsiseeseessneseenas
Contract claims:

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

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

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $....
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §.......... ettt A bbb R bbbttt b

Commissions and expense allowances payable on reinSUranNCe aSSUME...........c..cvcuriuriueieeieireiesese e sss s saens
General expenses due or accrued (EXhibit 2, LiNg 12, COL 7)....cuvuiiiiiiieriieeiessiese ettt baes

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 INCOME...........cvurieiieririeitesissise sttt s s st

Surrender values on canceled contracts

Amounts withheld or retained by Society as agent or trustee

Amounts held for fieldworkers' account, including $
Remittances and itemMS NOt @IOCALEM. .........c.vreriiierinrieierise ettt nen
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 §......... Dttt
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL 7).....c.cuiuiiieieieteieie ettt ettt ss e
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....oorvrerrerereirresneieesees et ss et et essesssssessenens
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
215 DraftS OULSTANAING. .....c..vereeeeeiie ittt s bbb bbb

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHtE-INS fOr ADIIIES. ..........cceveveiiiiee ettt sttt bbb et s bbb s e ban s s ans
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total liabilitieS (LINES 23 @NG 24).........cvieeveevciieteies ettt st s ettt bt s e s bt b st es s bt aesse st nee
Aggregate write-ins for other than liabilities and surplus funds.
Surplus notes
Aggregate WHte-iNS fOr SUMPIUS fUNAS..........covuiieeieiciiescecctes ettt b b s s sttt s st n s sans
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (PAge 2, LINE 28, COL 3)......vurvrrrrieeereieereeeeiireeerieeiseeeeieeeseeseeeesessesesseseseseesessssesessessessessssssessessssssessassassnssessees

...71,007,611

...64,577,510

2,734,321
2,734,321

1,933,008
1,933,008

..................... 76,694,187

..................... 69,168,734

2201.
2202.
2203.
2298.
2299.

Convention Reserve

Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

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 BD0OVE)... ... iruieiiiieie ettt sttt sttt
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

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.

©® N o gk W~

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 CONENGENCIES............ccuevviiiiieiisiieiecc sttt
Net investment income (Exhibit of Net Investment INCOME, LINE 17)........ccuiuiuiiieeicesee sttt b st
Amortization of Interest Maintenance Reserve (IMR, Lin€ 5).......ccccoeeververvevinennns
Separate Accounts net gain from operations excluding unrealized gains or losses.
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
ANNUILY DENETILS. .....vvcvvvecistcic sttt b bbb ARt
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and Withdrawals fOr life COMTACES...........cc.ueiuriiiii bbbt s
Interest and adjustments on contract or deposit-type CONrACES fUNAS...........ccveviveireie et nes
Payments on supplementary contracts with life contingencies........
Increase in aggregate reserve for life and accident and health CONrACS.............ccvviiveveiicicieice e
TOLAIS (LINES 1010 17)...vueeieicteie ettt ettt a et s bbb e bbb b bbb s bbb s b s e st s st en s bbb s s st sntenes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINE 31, COL 118SS €Ol 5).....vuvvereieeieeiierieteeie ettt sss sttt s sttt et s st en s
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11ess Col. 5)......ccccovvvevereeercereerresinnnes
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, CoIS. 1,2, 3ANA 5).......ccevvevcriiieeeieieesctee sttt sessneen
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance....
AGQregate WIE-INS fOr ABAUCHONS. .........cvurviereririeiis ettt ettt nen
TOLAIS (LINES 1810 25).....uievetieitesi ettt a bbb bbb ettt b s bbb s ettt b bbbt
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)........ouuririirriineireieeireise sttt ess s ss st sssse st sss st essssssessssnns
Netincome from OPEIAHONS (LINE 31)...... ittt s bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt
Change in net unrealized foreign exchange capital gain (I0SS)........cwrerurirriirrieirireire ettt st
Change iN NONAAMITIEA BSSEES.........evuiereririieeereiseeeeee ettt et ee et s bbb s bbbt
Change in liability for reinsurance in unauthorized and certified COMPANIES..........c.ieririrriirrieireeieee ettt senene
Change in reserve on account of change in valuation basis, (INCrease) OF AECIEASE...........cciviieveieiiieie e
Change iN @SSEE VAIUBLION FESEIVE..........c.ciuiveiecieteiieie ettt sttt b a s bbbttt b st ents
Surplus (contributed to) withdrawn from Separate Accounts dUriNg PETIOU..........cucvcuieiiiriieieeiese bbbt
Other changes in surplus in Separate ACCOUNES SEALEMENL............coiuiiueieiciceic et bbb naes
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in surplus as a result of reinsurance

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 (Lings 32 + 46) (Page 3, LINE 30).......cccvcuiiuiiieiireiieieseeie sttt sse s sea s

.10,307,504

................. 3,894,561
153,869

...................... 15,828

7,666,982

........................ 6,434

............... 11,300,300

................. 6,430,101

...295,566

..7117,062
...................... 25,754

...................... 30,853

...646,094
...................... 31,013

................. 1,933,008
.................... 729,473

30,000

418,409

................. 1,933,008

08.301.
08.302.
08.303.
08.398.
08.399.

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 @DOVE)......c.cviuiieiieiiiiiiieicsctecess st sns s s st snses s snsensnas

2501.
2502.
2503.
2598.
2599.

Pension Benefits

Summary of remaining write-ins for Line 25 from OVErfIOW PAGE.........cvveiiercieiseesssie ettt sttt sssens
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

4501.
4502.
4503.
4598.
4599.

AJUSIMENE 10 CASH BASIS.......cvuvericisiisic ettt ss bbbt s s bbbt nn
Increase to Convention Reserve
Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE)........ivuiuiiiiiiiiiieiiieesee sttt sttt sttt sees s snsenses st b b sn s nssssnsaes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot sesienes | sbiesisesssesienesnes 10,307,153 | oo 7,664,930
2. Netinvestmentincome... ..3,962,169 .3,803,574
3. MISCEIIANEOUS INCOME.........couuiiuiiiiiiiiiiissi ittt | eibisis s 15,828 | i) 6,438
4. Total (LINES T HIOUGN 3)....ceeuueerriereereiiecesseeseesssse s seessssees st seess e sss st sss s ess st ssss s essssesssesssssssssssssssnssssessssnses | sessssssssessssssnes 14,285,150 | .ovvoovrerererens 11,474,942
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees sttt st st en s enssssenas | sbeessessissnsesaenias 5,495,868 | ...cooveriiriiriinnnns 5,014,942
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccciveivrivcisiieeeesee et sesssnnns | cvessesssssessssenss 1,084,734 | oo 899,712
8. Dividends paid t0 POICYNOIAETS...........cvu ettt sttt se sttt ss st essentnsnes | oeesessssssesessessseestensanens A07 | oo
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10, TOtl (LINES 5 thTOUGN 9)..evuvvrreeerniireeerceeseeeisees ettt ess sttt essnnnntns | sesssnsssssnensnssssnens 6,581,009 | ..ooovvererreriins 5,914,654
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 7704142 | e 5,560,288
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt | eeieeet et 8,802,483 | ..o 6,941,243
12,2 SHOCKS..voueevessareeeseeesssesess e ses sttt | eeesst e 312,350 | oo, 1,423,764
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieiceeeeeree ettt sesss s s ssssesssssstesnsas | sevessesssssssssssssasens 9,114,833 | oo 8,365,007
13.  Cost of investments acquired (long-term only):
10 T = OO PP TSTPTTR [SPTTR 16,006,355 | ..vvooorerrernens 12,150,996
13,2 SHOCKS..vtuuevessareesseeessss sttt | ettt | senest et 2,485,616
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cureirrirrireinireieseirsese sttt s ss st eees 14,636,612
14. Netincrease (decrease) in contract loans and premium notes ....3,89%4
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (6,877,887) [ .evoveeeeeririenes (6,275,500)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance abilitIes.............coucvevirieieieicceeee s | e (191,245)( ..o, 155,436
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash Provided (APPHEA)...........c.cuiuiiueireieicieiee ettt bbb st ss st ensessbnns | sbsessssossesssssessnsansenaa 24423 | oo (1,866)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovvvreunrrrerrrns [ orinisninniiisiininns (166,822) ..o, 153,570
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....c.ccvevvvvvvereevereeveees | ceeveeiveeeeice e 659,433 | oo (561,643)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 537,225 ..1,098,868
19.2  End of year (LINE 18 PIUS LINE 19.1)........uvuiveireeiieieieeeeie ettt es e stens s es s ssss st ssssensenssssessensssssessans | sreessessssssesessessas 1,196,659 [ ..o 537,225

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

[ 20.0001
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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 CONrACES...........c..ccceueieiriicisicesee et | eveeeveraesanes 10,307,504 | ............... 199,029 | .......... 10,108,476 | ..ooveeeeeeneereerernenens [ o | e e 10,307,504 | ..o [
2. Considerations for supplementary contracts With life CONNGENCIES...........cccvvevevreeeeeiieieeeeeee s seesesssessesstesessssessesssssssssssssessssssssnssnssens | evvensesssssesssnssssssnsenssesQ [ corvesresnssensesssssensins | svsessessssssssessisssesssnes | esssessensessesssssssssessns | eesesssesssssssssssssssessnss | ssessenssesssssensnssenes | sesessessssssesssssessensens 0
3. Netinvestmentincome 841,025
4. Amortization of interest maintenance reSEIVE (IMR)..........cc.rurirrriniineieesiesiee s ssessssssessssssssssssssssssssssssssssssssssssenssenssenssnssnss | sssnsssnsssnsssnsssnns 193,809 | ovverrvneens 153,869
5. Separate Accounts net gain from operations excluding unrealized gains or losses...
6. Commissions and expense allowances on reinsurance ceded............cc.coeunne.e.
7. Reserve adjustments On reiNSUFANCE CEABM. ..o ssess s ess st st ssss s s ssasssssessessensnssnes
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate ACCOUNtS....... | cooovveerererenrirniirnnin) (01
8.2 Charges and fees for depOSIt-tyPe CONMTACES...........ccuririiriiririieie e
8.3 Aggregate write-ins for miscellaneous income. , ..15,201
9. TOLAIS (LINES 110 8.3).. .ottt sttt b bbb 14,371,762 13,177,213
10. Death benefits ....374,852
11. Matured endowments (excluding guaranteed annual pure endowments).. ...1,468 | ...
12, ANNUILY DENETIES......ceeie bbb 5,609,029 |.... 5
13. Disability benefits and benefits under accident and health contracts, including premiums waived $.........0.....oocvereiverrierrisesiissiieniiieens | cevriessiessiisssssssiisenns0 [,
14.  Surrender benefits and withdrawals for life contracts
15. Interest and adjustments on contract or deposit-type contract funds
16. Payments on supplementary contracts with life contingencies..........cc..coocovevvsirnrennes
17. Increase in aggregate reserve for life and accident and health certificates and contracts.. 6,430,101 6,336,394 | ...
18, Totals (LINES 1010 17)..euuieerireireiieiieeeiteeiseeitest sttt ..12,556,097 ...11,945,423
19.  Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
20. Commissions and expense allowances On reiNSUrANCe ASSUME...........c..cuuiueiurueiueeeeieesesse e ssesss e bs e sses bbb es st aes st
21. General insurance expenses and fraternal expenses
22, InSUraNCe taxes, ICENSES ANG FEES........c.uuivueieciieiieiteeie bbbt bbbt
23. Increase in loading on deferred and uncollected premiums
24. Net transfers to or (from) Separate Accounts net of reinsurance.
25. Aggregate write-ins for deductions...
26. Totals (Lines 1810 25)......cc.coevververernrirerirerireiins ...936,642 | .........12,557,192
27. Net gain from operations before refunds to members (Line 9 MINUS LINE 26).........cccocneiiiniieineineineineineseeseinesseesseisssesseesssesssesseenee | ensrensssnssnnnenens 192,008 | oviviinnnns 257,907 | oo 620,020
28, REfUNAS 10 MEMDETS........ouiecieiici sttt ettt s bbb s bbbt bt ss st st st st esstenstenstnsts |_snsisnsssnsssnssnsssnssssonnsssd | onrsssssissssssssesssnsssnsss | sosessssssssssssssssssssessaas
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Ling 28).........ccooveercerns | coveernnrersnrinnnens 732,068 | ....ccoovenee 257,907 | oo 620,020
08.301.  Misc. Income
08.302.  Annuity W/D Penalty
08.303. ettt RS S RS E R SS R SESS A S A S e e E e £ e e e
08.398.  Summary of remaining write-ins for ltem 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..
2501, Pension BENEiS.........ccovueveceereneererceiesesseseee st seesessse e
2502, et e e e e e e e e e e e e e b et bttt ettt
2503, eSS SRR bbbt
2598.  Summary of remaining write-ins for ltem 25 from overflow page.
2599.  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, PHOM YEAN.........ciuiveceeieeiecieeiee ettt sttt b s bbbt s st s s bessesassssansens | stevssessessesssssssse s s sssesse s bes s snsns 64,476,400 | o.ooevereererceeee s 10,178,031 | oo 54,298,369 | ...ocvieieerieee et

2. Tabular net premiums OF CONSIAEIALIONS. ............criuiieiiiriiieieiitese ettt b s bbb s bbbt b st es s bensessssnns | ebsessssssssssssssssstesses st s s s b s sssess s saneas 10,286,868 | ....covvevereiieieicee e 178,392 [ oo 10,108,476 [ ..oovcveeeeicreeie et

3. Present value of disability ClAIMS INCUITEA...........cc.cevuiurieisiicc ettt ss bbb sse s stenes | ebbssssssessssb bbbt es s st es st st s s s s s saesan 0 [ et sntenn | crnniesi ettt nse s senne | eriebensese st eean XXX eisnens
A, TADUIBE INEEIESE. ....oooeeveeeeeirei et R s | eehE bRt 2,560,136 | ..vovoerierireeriereieeriseen e 529,982 | .vvorveierieeteere e 2,030,154 | covvorerereeerrre s

5. Tabular 18SS aCtUal FESEIVE TBIEASE...........ccvveeeveiieresie ettt s et s et sse bbb s e bes s snssssesansanses | evietessessessssesssssss s sesses st estes et n s s s s s bensenaes (92,153) | cvvvveererrererieriersrie ettt stes e sebeniens | errerese ettt naen (92,153) [ .vecvererrerietees et

6. Increase in reserve on account of Change iN ValUGHON DASIS............c.eireririinienrieinisnississis st ssssssssssssessessssssessessssssnsns | ssssssssssesssssssssssssssessssssessessassssssnssessassssssessessanssessn 0 [ ettt ses s ssssssesessssenss | creriesies ettt s st s s s saesansnes | srebenaesa ettt ettt et sttt en s een

7. ONEIINCIEASES (MEL)...euuveereureseireeeeteieise ettt ettt st bbb s eb bR £ e R AR e s e 82 b e b esEen b e e sseeseebeebseesentes | SeEieEeEseeseeEseEseE et sebseE et et st see et enb st bsent et snb e 0 | ettt sttt nssneenessntenss | cestest et et st et et st essesseh st esses et entes et st essesestensensesaesente | ehietisisseseteistestes et st es bt et se et st st st en bt en s

8. TOHAIS (LINES 110 7)..ouceeuuvereeeseeisissesesee it ess sttt en s nent s | ntibt st 77,231,252 | v, 10,886,405 | oo 66,344,847 [ ..o 0

0. TADUIBI COS.......ceveeeicetsiie ettt | et 290,845 | .oovorreririeeierie s 290,645 | .ooorveririrceieriei s [ s XXXevvieeiserirsesisesiseesenesesnns
10. RESEIVES EIEASEA DY GEAIN. ..o s e s s s ssnnn | HeEessetseEee Rttt b s 234,528 | .o s 234,528 | oo XXX eeieieirensneensinsiessesssssseses | ceveensessenssnssesesees D0, GO
11. Reserves released by Other terMINGLIONS (NBL)........c.cceieieiiirieeieeee ettt st es s saesss s bessesans | evsetssessssassassessessss e st es e s asses s sasbes e sassensesansaes 89,439 | oo s 89,439 | oo sesnes | ettt saes
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES.........ovrvrrnririeninrireisierseieensssinns | cerreississsnsesses s ssssssssssssssseses 5,609,029 | ..ourerieieierieiris sttt | sesessens ettt sttt 5,609,029 | ..ot
13, Net transfers to or (from) SEPArAtE CCOUNTS.........c.oiuiuiuririieeireie et sesse et ese sttt sse e ss st essassses st esssesessessensnssees | sesssssssossssssnssesesssnssesessensanssnssessanssnsssssessesssnsssssns 0 | ottt sttt ssneesessntenes | chstestes st st ettt es s s st st st sttt et s st estssensesaessnte | ebiehisisssesetsstesees et et sttt se ettt eh bt en st a st nees
14, Total dedUCHONS (LINES 910 13).....uuruuurirririeiieerieiisesissecsses st s bbbt | bbb 6,223,641 | ..o 614,612 | .o, 5,609,029 | ...t 0
15, RESEIVE DECEMDET 31, CUIMEBNE YBAT ... .uvieitiiicteiiectetieete sttt stetsteseetesessetssessebesessesessssssesessesesssensssessssesesessssesessnsesesnsesesnes | srebesssssessssesessssesessssesessssesessnsesassssenan 1,007,611 | oo 10,271,793 | oo 60,735,818 [ oo 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ 327 [ oo 327
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 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 BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........cccocvevrrirrrereieiceieecseein,
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
1 Insurance 7 8

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

Fraternal Expense

oo~ @ =

© o~

FIRST YEAR (other than single)
UNCOIBCEEA.........oveeeecictcetee e
Deferred and @CCTUBA..........c.ocveveveevcveeeerieeeeee e
Deferred, accrued & uncollected:

3.1 DIMBCL. ettt
3.2 Reinsurance assumed...........cccuueveuevrieevievneresesesssesseesennnas
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance.........cccooeveinenne .
LiNE 3.4 -LiNE 4.ttt s 0
Collected during year:

6.1 DIFECL.....ocvcveeieciese e
6.2 Reinsurance assumed....

LiNE 5+ LINE 6.4
Prior year (uncollected + deferred and accrued - advance)...........
First year premiums and considerations:
9.1 DIreCt. .o

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 -LiNE 8)...oevreeiereeieeseeseseeee e

SINGLE
. Single premiums and considerations:

10,1 DIFECL...vevveee et
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL.ooveeerece et

. UNCOIECHEA. ...
. Deferred and accrued............
. Deferred, accrued & uncollected:
131 DIFECL...euvece ettt
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

14,
15.
16.

17.
18.
19.

20.

Advance....
Line 13.4 -

16.1 Direct

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

19.1 Direct

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

20.1 Direct

20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4 +10.4 +19.4

Collected during year:

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

TOTAL

Total premiums and annuity considerations:

10,108,476 10,323,166
...15,661 N ...15,661
............................. 10.307.504 10,108 476 10,307,504
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense
REFUNDS APPLIED (included in Part 1)
21, To pay reNeWal PrEMIUMS...........coeveviverieiseisiese s sessssssesessssesse b sse s s ssssesssssnss | sessessssessesssssssessesessessesssssnsns 0 [ oot | cerereisiessse st [ eesesseseses e ssessessssessesseses | sreses sttt enaenes | essesesestes et et s s 0 | oot | e e
22, AITONET ..ottt nenin | sessnen et 0 [ | e | et | st enes | e 0 [ e
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReINSUrANCE CEABG..........vuuieieiiiiiiiriiirirrre e [ orsereb b 0 [ e [ [ [ e | s 0 [ [
23.2 ReINSUrANCE @SSUMET.........couiirierirerierierinesiesiesisesesesisessenssesssesssesssssssssssssnes | oneemessessessesessessessessneees 0 [ e [ e [ [ e | s 0 [ e [ e
23.3 Net ceded 18SS @SSUMEM..........c.rvemrrrcrierieeeieeeiresiesssseseesssessssssessesssenes. | seesssesssessssesssssssesssssesssness (U (O (O (U OO (O R (U (O R 0
24. Single:
24.1 ReINSUTANCE CEARM. .. ..uureurereiriieicieiseieeese ettt sttt snsessessnssns | nessessessssssssssssessnssnsssessassnsnn 0 | ererrreeeererneieessressssessressensees [ rrerreessesinsesessssstese e ssessnnens | sterssessessesssnansessestensssssessessanes | setessesiess st ess st st ssessentns | sessessentssns st s ssensentneae 0 | oeeeeereerereieeeeneeeeesestensnenes | e
24.2 ReiNSUraNCe @SSUME...........iuiimiiiiiciieiesi it ssssssssssssssnes | orssnssnssnssnssenss s 0 [ [ [ [ | L0 RN PO
24.3 Net ceded eSS @SSUME...........cccuiuiiriiiisirs st ssestssssnies | oreenssnss s ssiess LU N 0 [ (O N LU TR 0 [ LU OO 0 [ 0
25. Renewal:
25.1 ReINSUrANCE CEARG. ... nssns [ orssnisnss s 0 [ [ [ [ | LU TN FOTPO TN
25.2 ReINSUraNCE @SSUME.........couiiuiirciiiiiiseiie ettt sissnes | orsenssssessisss s ssiees 0 [ e [ [ [ e | s 0 [ [
25.3 Net ceded 8SS @SSUME...........evurirrirriiiiesiesirisesie s ntentententenies | rreemesseeeessesessesseesesiseees L0 OO 0 [ 0 [ (0 OO 0 [ 0 [ 0 [ 0
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNE B)..........cccrvereireieieieeeieieiesesesssssiessssnes | sesisissesesssesesesssssssesssssnens 0 [ (01 OO (01 TN 0 [ (01 TR (01 TN (01 TR 0
26.2 ReINSUrANCE @SSUMET.........couiiriercirerieeieeiesiesiesiesisestsestesssessesssessssssssssssenes | oneesessssnessssessessessessseees (01 SR (0 O (01 ST (01 RS (0 (01 SR (O [N 0
26.3 Net ceded eSS @SSUME...........occuiiiiiiiiiii s ssrsssnsnes | oresinesnss s ssieess LU O 0 [ LU N LU N 0 [ LU N 0 [ 0
COMMISSIONS INCURRED (direct business only)
27. First year (Other than SINGIE)..........cceiueevcieierireieies et sssssesessenes | srvessesesssssesessesssens 301,356 | coveveee s 3,542 | e 297,814 | oo [ | e 301,356 | cvvvererirrieeireienessissseneiennes [ e s
28, SINGIE...ceeeeereereeieeei ettt ettt esntnnens | neestieese et 4130 | oo B30 [ oo [ | st | s B30 [ oo | e
29, REBNBWAL.....ouviecierierceiieeei et ssess s essssssssesssssesssssnsensss. | sessssessssesessnesssssssesesens 4441 | e 3,285 | oo 1,156 [ coonveeeriereieerirerensenirenienens | coeerieressssnsssssesesssssssssessns | e AAAT [ oo | s
30. Deposit-type CONLraCt FUNDS..........ccvuevviveieieeec sttt siesas | eesesiesisss e ses st 0 [ oeiereiereeieesseesiesenes | cerereisinssese st sesssenns [ st sssenseseses | sresesisses ettt ensenes | sessesesestes et sae s 0 [ oo | e e
31. Totals (to agree with Page 6, Line 19)......coivisiiniiiisiississsisssissi e | sersseensssessnesssssesnees 309,928 | ..o, 10,958 | v, 298,970 | ..o, 0 o (O 309,928 | ..o, 0 e 0
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EXHIBIT 2 - GENERAL EXPENSES

Investment

Fraternal Total

Insurance
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business
1 RENE...ceee e
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
3.31 Other employee welfare......................
3.32  Other fieldworker welfare.
41 Legal fees and EXPENSES........c.covvuevernerersiiesise s ssessenes
4.2 Medical examination fEES.........cvururrerernierreerinrreie e enesnes
4.3 Inspection report fees.........ccovererrerernrrerrerinnnn.

4.4 Fees of public accountants and consulting actuaries..........
4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......ovururiereereieereieieessetseesesseesseesessesssssseesssenns
52 AdVErSING.....ccoevviereieereeeee e
5.3 Postage, express, telegraph and telephone ol
5.4 Printing and Stationery..........cccoveeeeeeiiieseeceee s
5.5 Cost or depreciation of furniture and equipment............cccooovvrrrrinn
5.6 Rental of equipment.........cccooevveveiverersereresssiens
5.7 Cost or depreciation of EDP equipment and software
58 Lodge supplies less §.......... 0 from Sales......ccovvvvverveerieireseerererne
6.1 Books and periodiCals............ccocrvereiiuereiereissieeessiese s
6.2  Bureau and association dues...
6.3 Insurance, except on real estate..
6.4 MISCEIANEOUS [0SSES........evvrererrirririsiresissessesee s essse s
6.5 Collection and bank service Charges...........cccovvvevvervirrerreirereseniennes
6.6  Sundry general expenses
7.1  Field expense allowance...........cccc.u....
7.2 Fieldworkers' balances charged off (less $...........0 recovered).........
7.3 Field conferences other than local meetings...........cccoecvvereivivrrinnnne.
8.1 Official publications..........ccccocrverrrrnrerrennns
8.2  Expense of Supreme Lodge Meetings
9.1 Real eState EXPENSES......c.everererreirrieieeiseeeeeee s
9.2 Investment expenses not included elsewhere.............coevevrivriiriiennns
9.3 Aggregate write-ins for expenses

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

13.  General expenses paid during year (Lines 10 + 11-12)..................

DETAILS OF WRITE-INS
09.301 Marketing & Director Expense. 48,534 |....

09.302 Computer & Data Processing .. .
09.303 Fraternal Activities, DONAHONS. ..........ocurierrerrerneenrerineensissesssnseseieeens [ erreneeseesssnssnnennes [ coreeeesnnensessssnsenns | seneesseessnsessenses | veves
09.398 Summary of remaining write-ins for Line 9.3 from overflow page...... .0

09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)....... | ......... 83,857 | ... ) 1 P

...48,534
...... 39,323

(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other N 0; 8. Total I 0
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

Insurance

1 2 3
Aggregate of

Life and Health of Business

Accident All Other Lines

Investment

Fraternal Total

Real estate taxes
State insurance department licenses and fees....
Other state taxes, including §.......... 0 for employee benefits
U.S. Social Security taxes....
All other taxes.........cc.oevvevnes

Taxes, licenses and fees Incurred..........cccceeeveveicnnnee.
Taxes, licenses and fees unpaid December 31, Prior Year............ccoeveereerevereeienreennns
Taxes, licenses and fees unpaid December 31, current year

©OoNOSAR~WN =

Taxes, licenses and fees paid during year (LineS 6+ 7 = 8)......cccociveiereciissiiiienens

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period...
Applied to provide paid-up additions
Applied to provide paid-up annuities

TOUAI (LINES 110 4) vttt st R bbbt
Paid-in cash..........
Left on deposit
Aggregate write-ins for dividend or refund

©COoNOOTRWN =

TOHAI (LINES 510 ).ttt ettt sttt b s bt s bbbttt st een
10.  Amount due and UNPaId.........coeuurereerrerrereineireieceneneieeeeseeseeseeeseesenees
11.  Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends
13.  Provision for deferred dividend contracts
14.  Amount provisionally held for deferred dividend contracts not included in Line 13

15.  Total (LiNeS 10 throUGh 14)......coevcveeieeieseese et .
16, TOtAI fTOM PIIOT YEAN......cvieeiecictcecie ettt sttt bt e st s bbbt en

17.  Total dividends or refunds (LINE 9+ 15 = 168).........cvvvveereerereeerevcveeeeese ettt vees et es s sen s sssssseessnssnsessessssanes
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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.

0100002.

0100003. 1980 CSO B.0%...vuvrrvrmrerereerernresesreseesssessesssssssssessessssssessssssssssssessssssessessasssssessanss | sessessessons 3,001,390 | .oovvrerenrnnireereeenes [ eerreennes 3,001,390 | cveovereerinrreeninninnes | eerneereeneerensseeseeeesnes
0100004, 1980 CSO 5.5%...euvrrerrerereernernseseeseesnsssssessessssssssessssssssssssssssssssssesssssssssessassssssessenss | sessessessons 3,400,907 | .oovevrereeerrnerrerennnes [ errnrennens 3,400,907 | oeoverererrrireinrnnnnes | e
0100005. 1980 CSO 5.0%0...euvuermeerrerrereeeeeiseesneeeessessessesessessssssessessassssssesssssssssessessssssessessanes | sessessessesenns 308,173 | coeeeeeerereerenenees | eevreeeeinnenns 308,173 | oo [ e
0100006. 1980 CSO 4.5%....cucvurereeeeeireerneireiseesneeseesessesssssssssessessssssessesssssssssessesssessessassssssessenes | sessessesens 2,121,060 | ..oovereeeeeernirnireeene [ e 2,121,080 | ovooereereriecieeiens [ e
0100007. 2001 CSO 4.0%...eucvurereerereereerneereiseesseessesessessssessssessesssssssssesssssssssesssssssssessassssssessenes | sessessesenns 1,049,862 | ....ovoveeeeererereins [ s 1,049,862 | ....oovvverrrrereenens [,
0100008. 2001 CSO 3.5% . ..ceurvrereeeereerreeneereiseesnsseessessssssessssessssssessessassssssesssssssssessessssssessessanes | sessessessesenns 160,027 | .ooveeeeeeeereireenens [ v, 160,027 [ oo e
0100009. Unearned Premium RESEIVE........c.iuiiuiiiiiiiiieiesssisiiesessiessssssssssesseesessssessesssessens | sesseesssseseesans 32,069 | .o | e, 32,069 [ oo | e
0199997. TOLaIS (GrOSS).....eurerrererrerrerrereeseseesessssesssssesssssssesssssssssessessassssssssesssssessessnssessessanes | evessssees 10,283,848 | ..o (V)N I 10,283,848 | ..oveeereeene (0] 0
0199998. ReINSUrANCE CEABM. ....uvuiiuiriteiieictit ettt sa st snse s ssssnsesensnes | sressesssaneesaes (VALY N [P LAY A ol [ O
0199999, TOtalS (NEE). ... cereieeiereeie ittt nns | ensesennes 10,271,591 | i (U 10,271,591 | oo [0 0

Annuities (excluding supplementary contracts with life contingencies):

0200001. Annuities - Deferred...

...60,505,622 |.

0200002. Annuities - IMMEAIALE...........cvu et seesstsssesents | cressesssesessessssssnenn 0

0200003, H.O. PENSION........oiiiiieiieisiessiesiisiesseess s sess s ssss s ses st sessnes | enssssssssnses 230,196 | .......... D, S 230,196 | .......... XXX | e
0299997 TOtAIS (GFOSS).....veriesereiisseisssseessssssssssssss s sesesens s sss s snss st snst st senb st enssnsns | sosnesseens 60,735,818 |.......... XXX [ s 60,735,818 |.......... XXX | i 0
0299999, TOtAIS (NEE)...euieuieiiitisit ittt | srsnessnens 60,735,818 |.......... .0, T 60,735,818 |.......... XXX | i 0
Accidental Death Benefits:

0400007, ADB......c.oiitiit ittt bttt | cbnneens s 202 [ | e 202 [ | s
0499997 TOtAIS (BGrOSS)......vuueerieiieseieseiesssessssssss et seessess st sens s sess s snss st eess sttt snnt st | cbnnsssssenssessseses 202 | i (1 202 | i [0 0
0499999. TOtAIS (NEE)....euieuieuieiiessiie ettt | cbnns s 202 | i (O I 202 | i [ 0
9999999. Totals (Net) - Page 3, LiNe 1......ooiiiiiiiiiiiiiiiiesieneenesnisnisnies | enneniens 71,007,611 [ oo (O I 71,007,611 [ oo [ I 0
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
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 so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

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

46  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:
7.4  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[ 1] No[X]

Yes[ ]

No [ X]

Yes [ X] No[ 1

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

13
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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 premiUum FESEIVES..........uvurerrerrenernrenseeesnsssnsss | vsesessseesesessanenees 0 | erererrrerrernenrnnenees [ ermeresnsnsesssnsnnens | cesnsenssessssnssesnns | erneessnssnssnsssssnnsss | soseseesssssssnsesnsensnns | sesessnsessessnssesenes
2. Additional contract reServes (8).......ccoveuevrererenereresiseiienes | covevresiseiessssnennnd 0 | oo [ | cesesiesesssnssesiens | eovssiesssssssessssenns | s | s
3. Additional actuarial reserves-Asset/Liability analysis........ | wcoeeerrerrineeneennd 0 | erererrerrernnreennnnes [ errerernsnninnnsnnns | eeveeenssesssnneeenns | enseessnnessessnssneens | seseseesnsesensesssesnns | seessnseeseseseseenes
4. Reserve for future contingent benefits............cocveveeverienes | coverevireiieiisinennnd 0 | oo [ | eevessesesssnssesens | eovesessssssessssenns | s | s
5. Aggregate Write-ins fOr FESEIVES.........coruerenrerrernrenrereeeeenns | ceeerneirsisesneeneennd (U1 (V1N (U1 [V (U1 (U1 0
6. TOAlS (GrOSS)....uuevreereirerirsiesresisssesiessssssesesssssssssssssenes | suvessesssssesssssnnsn (01 [V (01 [V (01 [V 0
7. ReiNSUrance CeAEM...........ccvuimernrnrinerincrineriesisenineni | eeveeneiseiesienieess 0 [ [ | e | o | |
8. TOtalS (NEY).....ovcviiseeeeeess s sesssisneesensenn | evssssisssnsesensnead 00 [0 | 0 i) 0 [ 0
9. Present value of amounts not yet due on claims.........cccoe. | coveereerisieieninnad 0 | ererereereeeeeeeieens e [ e | eveerirssesesissisesees | cvesiesessesssssesinnns | e
10. Additional actuarial reserves-Asset/Liability analysis......... | ..ccoovererrineenen. 0 | oeeeereerrereereenninees [ e | rerrneeneisensiseennes | eereeeseseenenessssseens | srseseesesseseseeesesenes | seeeeeeeeseseeseeeenes
11.  Reserve for future contingent benefits............ocevvveveeevees | covvevereeerieiennn. 0 | eerereeerereeeinens e [ e | evveriessesesiesisesens | cveviesessesssssesinnns | eeeeseseseesesese s
12.  Aggregate Write-ins for reServes...........ocovrerverresesieriens | covevesseiieieninns e o —— (0] I (1 (0] I (U1 0
13, TOtAlS (GFOSS)...uuveurerrrrerrereernerseresseressssssssssssesssssssssssssnsnns | sevsesessssessssennenns NN ............. (U] [V (U1 [V 0
14, Reinsurance Ceded..........coouurvnrinmiennienniinniesesiesesseinnies | vevireriresissiseioned 0 [ [ | e | e s [
15, Totals (NEt)....oreerreerarrersrrerssrirssreessssessssesssersssssssnessnesssnens | avsessssesssssssssssan (V] [ (O I (V] [ (O I (V) [ (O I 0
16, TOTAL (Net)...ooooviiviiisciiinsiisssisci i | v 0 [0 [0 [, 00 i [, 0
17. TABULAR FUND INTEREST.......cocosiiiiminsninnrirnssnisnnes | svreesssesssiesssesend 0 [ L [ [ | | o
DETAILS OF WRITE-INS
0501, eerererreereeerseeeeees s sess st ssess st esess s ssssestenssns | sesessssasssnnessneens (U ST ST PRSPPI PRSPPI DRSPS (ST
0502, oottt | e 0
0503, oereereeieeer ettt nest s | sereesssaessnestneens 0 [ oo [ [ [ | |
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE......crveeerieeirireieereeeieessiseesieeiseies | rerreeiseeneeseeeneiens (U1 (V1N (U1 [V (U1 (V1N 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) [ .iiivcciennannn 00 [0 | 0 i) L0 [ 0
12071, ettt | st 0 [ oo [ [ [ | |
1202, oo | e 0 [ [ [ [ | |
1203, et | eeesi st 0 [ oo [ [ [ | |
1298. Summary of remaining write-ins for Line 12
from OVerflow Page.......ccovvveeveereieieceeeee s | e (0] I (1 IR (0] I (1N IR (0] I (1 IR 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | ..ccoccvvvveneene. (O [0 IR (O 0] i) (O [0 I 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP?SIT TYPZE 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...........ccccocvervevcvenens | covererin. 528,396 | ..oveverrreierieirinns | e 490,033 | ..oveereireieieien [ e 38,363 | .o
2. Deposits received during the YEar............oeeerreernrrrineneennessneeseessssees | conveneessensensenneenns 0 | [ e [ e, | e | o
3. Investment earnings credited to the account..............ccoevevveeveniniiecnes | ovveinieins 13,654 [ .o | e 1751 [ | e 1,903 [ .o
4. Other net Change iIN TESEIVES.........ccvvvevevcrrereieree e essesesees | eveeisnseseenns 25438 | .o [ e 254071 | oo [ e YA [
5. Fees and other charges assESSEA........cuvuvriininreiiersiiereissssseseessssssenss | seeriessssssssesen 0 | [ [ | s | .
6. SUITENAET ChAIGES......cvuieeiereeceeereeieetseieeiectseiessessssseesstssesessestssssessessessns | cesessesssssssnsesssens 0 | [ [ e | e | e
7. Net surrender or withdrawal payments.............cccoeevveeniveeeiceeniveesieees | erveverinns 193,186 [ oo [ e 192,737 oo | e 449 [
8. Other net transfers to or (from) Separate ACCOUNTS.........ccvvereererneereereeines | covrerrireineinereinn 0 e | e [ | e | e
9. Balance at the end of the current year before reinsurance
(LiNeS T+ 243+ 4-5-6-7-8)oeerrerrerrneceneninneeneeiseessssesssssneees | seveseesnnes 374,302 | e (U I 334,448 | oo (U 39,854 [ ..o 0
10. Reinsurance balance at the beginning of the year...........cccoeevvveveverceiees | eeveveceieiennd 0 | oreeerereereereenerees [ eeeriereneseeesensnenes [ ereeieesieseeisenisiees | eeveveeisesiesessiseseens | eovsesesnssesesee s
11. Netchange in reinsSurance assumed..........cooueeereerrurneneeneenesneeneesseneineenes | ceeeeereeessnsenseeenn (O USSRV OTURPRPRRTRTRRIORPTN FUUTRTRPORTSTTRIOTPR OTUUTRRTORRRIUIOR) PRI
12. Net change in reinSUranCe CEAERM...........ovrrerrinereieriereereee e esessesessenes | ceveveseesisssssenand 0 [ orveeeereeeeseeierees [ eeervereneseeeeessnenes [ eeeieesiesisisenisiees | eeveriessesieseesesesiens | eovsesessssesesee e
13.  Reinsurance balance at the end of the year (Lines 10 + 11 -12)....ccovees [ voereiveiicicnnnd (U1 IO (01 IR (U1 I (U1 I (U1 IO 0
14.  Net balance at the end of current year after reinsurance (Lines 9 + 13)...{ ..ccccooo.ve.. 374,302 | oo (] I 334,448 | .o, (V)] I 39,854 | i 0
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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 DIFECL oottt 1,248,852
1.2 Reinsurance assumed..
1.3 Reinsurance Ceded..........ouirrrerereeresereesesiseseesins
1 NEL ettt
2. Incourse of settlement:
2.1 Resisted:
211 DIFECL.... s | e 0 [ | s | e s | s | s | st | sreiers s | et [ s s
2.12 ReinsSurance assumed............ccvcuiiniineineineinesinesineeienes [ oo 0 [ | e | s [ | s | s | s | s | e [ s
2.13 ReINSUIrANCe CEABT............rurerreerrrereeirrerieesseesiesesssssssneses | weseeesesessnessssessesesnns 0 | e | veerrereiesssensssnensses e | s | s | s esssenes | soressenss s | st enesesses | sresess s | e
214 Net
2.2 Other:
221 DIFECL...irreririette st seniees | sonreinsinee i 0 [ | e | e e | s | s e | seestestesi st essessenns | stssersiens s snsins | sresine st | bbb s
2.22 ReinsSuranCe assumed............ccceeineineiineiinesinesinesinesinenes [ cnreenmeinnissnsenneenienees 0 [ | e | e | e eneenes | st | e | sttt ettt entenes | srisensiens st | cresinesi bbbttt [ bbb
2.23 ReinsSUranCe Cede..........ouuuuiurireinriinninsiinnisnisneisnsisnsisniens [ cnreisniisniesnsennsesneenees 0 [ | s | e | e eneenes | s | e | sttt ssentenns | srisensi st | ceesine sttt [ sbrei b
224 NEb..oooriereiee e ssssss s ssssssssens | srnesssssssssssssessssnens (VN DO (I () I (U () ST (U R (U () (U (o) TN (U O (U () (U (o) - (U (<) I— 0
3. Incurred but unreported:
3.1 Direct
3.2 Reinsurance assumed
3.3 ReiNSUraNCe CEARG. ..ot ieesssesssessenns | seeneeesssssssessesessessnnens 0 [ o [ [ | s siesensns | st sessesssseses | sestesseseesessestsssessessessns | srresessesseseessnssestessssssesss | ersentnssessessensssssessessenes | sesessessessenesssessessssssessans | sesessessessessanessesseneenenns
B INBL ettt rnsst s | neeses st 13,346 [ oo (U (o) IO (RICT T () — (U (U () (U (o) SO (U (U () O (U (o) (U () 0
4. Totals:
A1 DITECLcovvverevieceeresesiseeesssee s seesss s s ssss s snnss | sessssssessssnans 1,305,083 | .ovooreeeeererireeriennne (U PO 56,231
4.2 ReinSUrance assUmed............covreriimiemiinninninnsisssesesiesns | cosissssssssssssisssensnens 0 [ (U O 0
4.3 Reinsurance Ceded............couuuiriiniiniiniiniinininssisssissins Lo (I N (I 0
(@).. ...0 1(a).. 56,231
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0in Column 3 and $
(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

9l

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

1. Settlements during the year:

1.1 DIMECE. .. ensensenins | sersensnesnees 5,393,413 | oo [ 386,875 | .o 5,006,538 | ..oourverrrrrirninrierinei [ | s | e | s | s | s

1.2 REINSUrANCE @SSUMEM.........cuurirrerrerrinernriseesneresssnessesnsssssssssesses | sensessssnssessnssssessssensnns 0 | et | cvrrereesssiesssssesesens | cevereesseese s sesssesessens | sreveesesnssesesessesesessessens | seesessessesesesssssessesssssssens | eeseesessesissessesesssesssssess | ersessesesesssssessssstessesnts | estesesssesseseesssssseseesnes | sessesesinsestesessessessesessenes | sevesesenseseesssestes et senes

1.3 ReiNSUrance CEAEM..........c.cvveivevcverieeieiese et | eveevessssssesesienas 1,040 | oo | e 1,040 [ v | e | e | ereerisesssesssesssssenees | s esssseses | e sessens | sreseseesessese e sesessens | seses et enans

T NEBL.e s (6} O 5,392,373 | .o (01 O 385,835 | .o 5,006,538 |....ovrrrrirriniiniienens (0 O (0 O (O OO (VI O (U (0 O 0
2. Liability December 31, current year from Part 1:

2.1 DIFTECE ettt sttt sss st ensnnes | rnsieninnins 1,305,083 | ..o 0 e 56,231 | 1,248,852 | ..oocvvvrvrirrrnnrinneenn0 |0 [ (O O (VI O (U (O [ 0

2.2 ReinSUranCe aSSUME..........cueiurerrinieneeerieisseineenessssissesesienss | seinessesssssnsssenesssssnsens (V1 R 0 [0 [0 0 L0 | (U1 [ 0 [ (1 [ (V1 R 0

2.3 Reinsurance ceded

3. Amounts recoverable from reinsurers Dec. 31, current year........... [ oeeereeeeercieerseennnns 0 | oo | everesssesesssessssresiesens | ceresiesssesissessesssssessens | seeresesssessssssesesessessens | seesissessesesesssssssessssessens | eeseesessesisssssesesssesssssens | essesesesesssssessssssessesints | estesesissessesessssssessesnss | sesseresinsessesissessessesessanes | sesesrsessesees s estes e senes
4. Liability December 31, prior year:
s T Yt OO
4.2 Reinsurance assumed..
4.3 ReiNSUranCe CEAEG.........ouuruumrrineereeeeeeiseteese s seesenssins
B4 NEL......
5. Amounts recoverable from reinsurers December 31, prior year...... [ .cocococeeisieciierennnes 0 | oo | erssenesesienenensessnsesesens | ereneesiesessesessssensesessnsans | eresiessssensesesensensessesensens | sesiessssesennsensensessnsensens | sesessensesiesensessesesensasens | eesesesesessensesessnsenesants | ontesesesensensensnsensesesanss | ensessesensensessssensessernsanss | ereresensensessnseneesessnsenes
6. Incurred benefits:
8.1 DINEC..vvuveureeerierienieriesi ittt sns b enssnsnnes | resiesieninens 5,986,390 | ..o [, 375,893 | .o 5,610,497 | .o [ (O O (O O (U O (U (0 0
6.2 ReiNSUraNCe @SSUMEM..........cvuuerumrirrirririsisseisssssessssisesiens [ coneeseesnesssssssssseseees 0 [0 | (0 0 [0 | (O O (O O (U O (U (0 0
6.3 ReinSUrance Ceded..........ccoovvvrererrireeereereeeiee e eseveseeseesens [assreresissesiesesnes 1,040 [0 [, 1,040 [ 0 i) |, (O (I [0 (O (U 0
B4 NEE....i s | s 5,985,350 374,853 25,610,497 [0 [ (I (I (I [ I {1 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $......... OinLine 14, 8§........ OinLine6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, 8$......... OinLine6.1and$§.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccoceeee | coveeverreiierseceieiesseeenn 2,274 | oo | e (2,274)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery assets............cocoeeuveenieiesiseienns | e 1,858 | oo 2842 | oo 584
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than iNVested aSSEtS..........coeiirieieieeesieeesese e | seesnens T8TT1 | o T87T1 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.cuiiuiieieeieeeec e sessssssssesssssssses | sossssssssssssssesssssssssesssssaess 82,903 | o 81,213 [ e (1,690)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27)....couuvverrrreeereeresiseeesseseressseesssssessssseesssssesssssessssssesssssessssssssssnns | sosssesssssesesssssessssessssaseens 82,903 | .ovvorererreeeieeerisereiee 81,213 | oo (1,690)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, Prepaid PENSION.......ccvuiviiirireieieieissiesisie sttt sss st ssssessessessnsassass | sesessesssssssessessnssssassessssanses T4.586 | oo T4.586 | oo 0
2502. Prepaid EXPENSES & DEPOSIES.........ccevuevicveiieicicisieie s essisstese s sessess s s s sssssssesessnsas | evessessessssssssssssssesssssssesnsasd 485 | oo 485 | oo 0
2503, Prepaid INSUFANCE. ......ccviueiricieisicte sttt bbb es s bbb s s s s sesesnas | 2essssesessssesssssessssesessssesessssetessseses | sbessesssssesessesessssesessssetessssesessnsesens | essssessssssesessssesssssesessesessssesasanes 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cociveviriieeiieisriiesesisiesisisssenees | eereseesssessssssssssssseesssnees T8TT1 | oo T87T1 | oo 0
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1. Significant Account Policies.

A. Accounting practices.

State of
Domicile 2014 2013
NET INCOME
(1) Catholic Ladies of Columbia state basis (Page 4, Line 31, Columns 1&2) |  OH | 729473 | 428,707
(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 729,473 428,707
SURPLUS
(5) Catholic Ladies of Columbia state basis (Page 3, line 30, Columns 1 & 2) | OH | 2,734,321 | 1,933,008
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
| | |
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=38) OH 2,734,321 1,933,008

The financial statements of Catholic Ladies of Columbia 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 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 specific practices that deviate from prescribed practices.

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

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 Amortized Value in accordance with NAIC procedure.

(5) Mortgage Loan on Real Estate: Aggregate unpaid balance. Other Investments: Equity basis.
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CompName
C01A01;2;NSIGACCTPOL;
C01A01;3;NSIGACCTPOL;N
C01A01;4;NSIGACCTPOL;N
T01A0201;1;NSIGACCTPOL;D
T01A0201;2;NSIGACCTPOL;D
T01A0201;3;NSIGACCTPOL;DN
T01A0201;4;NSIGACCTPOL;DN
T01A0301;1;NSIGACCTPOL;D
T01A0301;2;NSIGACCTPOL;D
T01A0301;3;NSIGACCTPOL;DN
T01A0301;4;NSIGACCTPOL;DN
C01A04;2;NSIGACCTPOL;
file://aonus1/uswisnwfs15vols/fs15vol2/Software/Develop/TCPWin/Pages13/C01A04;3;NSIGACCTPOL;N
file://aonus1/uswisnwfs15vols/fs15vol2/Software/Develop/TCPWin/Pages13/C01A04;4;NSIGACCTPOL;N
C01A05;2;NSIGACCTPOL;
C01A05;3;NSIGACCTPOL;N
C01A05;4;NSIGACCTPOL;N
T01A0601;1;NSIGACCTPOL;D
T01A0601;2;NSIGACCTPOL;D
T01A0601;3;NSIGACCTPOL;DN
T01A0601;4;NSIGACCTPOL;DN
T01A0701;1;NSIGACCTPOL;D
T01A0701;2;NSIGACCTPOL;D
T01A0701;3;NSIGACCTPOL;DN
T01A0701;4;NSIGACCTPOL;DN
C01A08;2;NSIGACCTPOL;
file://aonus1/uswisnwfs15vols/fs15vol2/Software/Develop/TCPWin/Pages13/C01A08;3;NSIGACCTPOL;N
file://aonus1/uswisnwfs15vols/fs15vol2/Software/Develop/TCPWin/Pages13/C01A08;4;NSIGACCTPOL;N

Annual Statement for the year 2014 of the Catholic Ladies of Columbia

(6)
(7)
(8)
(9)
(10)
(11)

(12)
(13)

See #2.

The Society has no subsidiary.

The Society has no ownership interests in joint ventures.

The Society has no derivatives.

The Society has no Accident and Health Contracts.

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 neither a big

factor nor large expense.
The Society has not modified its capitalization policy from the prior period.
The Society has no pharmaceutical rebates.

2. Accounting Changes and Correction of Errors.

No significant accounting changes or correction of errors have occurred in 2014.

3. Business Combination and Goodwill.

A. N/A

B. The Society had no merger.

C. The Society had no assumption reinsurance.
D. The Society had no impairment loss.

4. Discontinued Operations. N/A

5. Investments.

A. Mortgage Loans, including Mezzanine Real Estate Loans:

1)
)
®3)

(4)

(5)
(6)
()
(8)
9)
(10)

(11)

(12)

The maximum and minimum lending rate for mortgage loans during 2014 were: N/A

During 2014, the society reduced interest rates of outstanding mortgage loans as
follows: None.
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: N/A

Current Year Prior Year

As of year-end, the Society held mortgages with interest more
than 180 days past due with are recorded investment, excluding

accrued interest. None

Total interest due on mortgages with interest more than 180

days past due None

As of December 31, the amount which had been advanced but

not repaid and not included In the mortgage loan total: None

Current year impaired loans with a related allowance for credit

losses None

Related allowance for credit losses None

Impaired mortgage loans without an allowance for credit losses  None

Average recorded investment in impaired loans None

Interest income recognized during the period the loans were

impaired None

Amount of interest income recognized on a cash basis during the

period the loans were impaired None

Allowances for credit losses: None
a) Balance at beginning of period None
b) Additions charged to operations None
c) Direct write-downs charged against the allowances None
d) Recoveries of amounts previously charged off None
e) Balance at end of period None

The Society recognizes interest income on its impaired loans upon receipt.

18.1
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B. Debt Restructuring:

D The total recorded investment in restructured Loans, as of year-end.

None None
(2) The realized capital losses related to these loans.

None None

(3) Total contractual commitments to extend credit to debtors owning
receivables whose terms have been modified in troubled debt restructuring.
None None
(4) The Company accrues interest income on impaired loans to the extent it is
deemed collectible (delinquent less than 90 days) and the loan continues to
perform under its original or restructured contractual terms. Interest income
on non-performing loans is generally recognized on a cash basis.

C. Reverse Mortgages: None

D. Loan-Backed Securities:*

QD Prepayment assumptions for mortgage-backed/loan-backed/and structured securities were
obtained from broker dealer survey values or internal estimates.

(2) The Society was not holding any securities with recognized other-than-temporary impairment as
of December 31, 2014.

3) The Society was not holding any securities with recognized other-than-temporary impairment as
of December 31, 2014.

(4) The Society was not holding any impaired securities for which an other-than-temporary
impairment has not been recognized in earnings as a realized loss as of December 31, 2014.

(5) The Society was not holding any impaired securities as of December 31, 2014.

1 2a | 2b c
(2) Amortized Cost Basis
Before Other-than-
Temporary Other-than-Temporary Impairment Fair Value
Impairment Recognized in Loss 1-(2a+2b)
OTTI recognized 18t Quarter Interest Non-Interest
a. |Intentto sell 0 0 0 0
b. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis 0 0 0 0
C. |Total 18! Quarter 0 0 0 0
OTTI recognized 2"d Quarter
d. |Intentto sell 0 0 0 0
e. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis 0 0 0 0
f. | Total 2nd Quarter 0 0 0 0
OTTI recognized 3" Quarter
g. |Intent to sell 0 0 0 0
h. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis 0 0 0 0
. |Total 4th Quarter 0 0 0 0
OTTI recognized 4t Quarter
j.[Intent to sell
k. [Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
L. |Total 4t Quarter
m. |Annual aggregate total XXX XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value Recognized Amortized Cost
Amortized Cost Present Value of Other-Than- After Other- Date of Financial
Before Current Projected Cash Temporary Than-Temporary Fair Value at Statement Where
CUSIP Period OTTI Flows Impairment Impairment Time of OTTI Reported
Total

(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):

18.2


T05D3001;10a1;NINVESTMTS;D
T05D3001;10a2;NINVESTMTS;D
T05D3001;10a3;NINVESTMTS;D
T05D3001;11;NINVESTMTS;DN
T05D3001;12;NINVESTMTS;DN
T05D3001;13;NINVESTMTS;DN
T05D3001;14;NINVESTMTS;DN
T05D3001;15;NINVESTMTS;DN
T05D3001;16;NINVESTMTS;DDate
C05D3999;13;NINVESTMTS;N
C05D02A;6;NINVESTMTS;N
C05D02A;7;NINVESTMTS;N
C05D02A;8;NINVESTMTS;N
C05D02A;9;NINVESTMTS;N
C05D02B;6;NINVESTMTS;N
C05D02B;7;NINVESTMTS;N
C05D02B;8;NINVESTMTS;N
C05D02B;9;NINVESTMTS;N
C05D02C;6;NINVESTMTS;N
C05D02C;7;NINVESTMTS;N
C05D02C;8;NINVESTMTS;N
C05D02C;9;NINVESTMTS;N
C05D02D;6;NINVESTMTS;N
C05D02D;7;NINVESTMTS;N
C05D02D;8;NINVESTMTS;N
C05D02D;9;NINVESTMTS;N
C05D02E;6;NINVESTMTS;N
C05D02E;7;NINVESTMTS;N
C05D02E;8;NINVESTMTS;N
C05D02E;9;NINVESTMTS;N
C05D02F;6;NINVESTMTS;N
C05D02F;7;NINVESTMTS;N
C05D02F;8;NINVESTMTS;N
C05D02F;9;NINVESTMTS;N
C05D02G;6;NINVESTMTS;N
C05D02G;7;NINVESTMTS;N
C05D02G;8;NINVESTMTS;N
C05D02G;9;NINVESTMTS;N
C05D02H;6;NINVESTMTS;N
C05D02H;7;NINVESTMTS;N
C05D02H;8;NINVESTMTS;N
C05D02H;9;NINVESTMTS;N
C05D02I;6;NINVESTMTS;N
C05D02I;7;NINVESTMTS;N
C05D02I;8;NINVESTMTS;N
C05D02I;9;NINVESTMTS;N
C05D02J;6;NINVESTMTS;N
C05D02J;7;NINVESTMTS;N
C05D02J;8;NINVESTMTS;N
C05D02J;9;NINVESTMTS;N
C05D02K;6;NINVESTMTS;N
C05D02K;7;NINVESTMTS;N
C05D02K;8;NINVESTMTS;N
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E. Repurchase Agreements: N/A
F. Real Estate: N/A.

G. Investments in Low-Income Housing Tax Credits (LIHTC): N/A

6. Joint Ventures, Partnerships and Limited Liability Companies.

A. The Society has no investments in Joint Ventures, Partnerships or Limited Liability Companies
that exceed 10% of its admitted assets.
B. The Society did not recognize any impairment write down for its investments in Joint Ventures,

Partnerships and Limited Liability Companies during the statement periods.

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.
Real Estate: Where rent is in arrears for more than three months.

B. Total Amount Excluded: O.

8. Derivative Instruments:

The Society owned no derivative instruments at current year end.

9. Income Taxes:

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

10. Information Concerning Parent, Subsidiaries and Affiliates:

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, therefore no transactions have taken place.

There are no amounts due from or to related parties as of the date of this statement.

The Society has not made any agreements for the benefit of its subsidiaries which result in a

material contingent exposure of the Society's assets.

E. The Society has no management or cost-sharing arrangements, other than cost allocation
arrangements based upon generally accepted accounting principles, involving the society or any
affiliated insurer.

F-L. NA

Cow

11. Debt: The Society has no debt or borrowed money as of current year end.

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Post-retirement Benefit Plans. (Year Ending 12/31/14 Pension)

A. Defined Benefit Plan

The society sponsors non-contributory defined benefit pension plans covering U.S. employees.
As of December 31, 2014, the society accrued in accordance with actuarially determined amounts
with an offset to the pension cost accrual for the incremental asset amortization.

A summary of assets, obligations and assumptions of the Pension and Other Postretirement
Benefit Plans are as follows at December 31, 2014 and 2013:

a. The aggregate amount of unrealized losses: 1. Less than 12 Months 0
2. 12 Months or Longer 0
b. The aggregate related fair value of securities with 1. Less than12 Months 0
unrealized losses:
2. 12 Months or Longer 0
(1) Change in benefit obligation
a. Pension Benefits
Overfunded Underfunded
2014 2013 2014 2013
1. Benefit obligation at beginning of
year 238,940 242,268
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2. Service cost 0 0
3. Interest cost 11,197 11,343
4. Contribution by plan participants 0
5. Actuarial gain (loss) 8,239 16,182
6. Foreign currency exchange rate

changes 0
7. Benefits paid (30,853) (30,853)

8. Plan amendments

9. Business combinations,
divestitures, curtailments,
settlements and special
termination benefits 0

10. Benefit obligation at end of year 227,523 238,940

b. Postretirement Benefits- N/A

Overfunded Underfunded
2014 2013 2014 2013

1. Benefit obligation at beginning of
year
. Service cost
. Interest cost
. Contribution by plan participants
. Actuarial gain (loss)
. Foreign currency exchange rate
changes
. Benefits paid
8. Plan amendments
9. Business combinations,
divestitures, curtailments,
settlements and special
termination benefits
10. Benefit obligation at end of year

OB WIN

~

c. Postemployment & Compensated Absence Benefits- N/A

Overfunded Underfunded
2014 2013 2014 2013

1. Benefit obligation at beginning of
year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain (loss)

. Foreign currency exchange rate
changes

. Benefits paid

8. Plan amendments

9. Business combinations,
divestitures, curtailments,
settlements and special
termination benefits

10. Benefit obligation at end of year

OO |WIN

~

(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 246,389 256,082

b. Actual return on plan assets 14,660 16,160

c. Foreign currency rate
changes 0

d. Employer contribution 5,000

e. Plan participants’
contributions 0

f. Benefits paid (30,853) (30,853)

g. Business combinations,
divestitures and settlements 0

h. Fair value of plan assets at
end of year 230,196 246,389
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(3) Funded status

Pension Benefits Postretirement Benefits
2014 2013 2014 2013
Overfunded:
a. Assets (nonadmitted)
1. Prepaid benefit costs 70,558 74,586
2. Overfunded Plan Assets 67,885 67,137
3. Total assets (nonadmitted) 2,673 7,449
Underfunded:
b. Liabilities recognized
1. Accrued benefit costs
2. Liability for pension benefits
3. Total liabilities recognized
¢ Unrecognized liabilities 0 67,137

(1) Components of net periodic benefit cost

Postemployment &

Postretirement Compensated
Pension Benefits Benefits Absence Benefits
2014 2013 2014 2013 2014 2013
a. Service cost 0 0
b. Interest cost 11,197 11,343
c. Expected return on plan
assets (11,569) (12,159)
d. Transition asset or obligation 655 655
e. Gains and losses 3,745 2,804

f. Prior service cost or credit

g. Gain or loss recognized due
to a settlement or
curtailment

h. Total net periodic benefit
cost 4,028 2,643

(5) Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost

Postretirement
Pension Benefits Benefits
2014 2013 2014 2013

a. ltems not yet recognized as a
component of net periodic cost— prior
year 0 58,415

b. Net transition asset or obligation

recognized 0 (655)

c. Net prior service cost or credit arising

during the period

d. Net prior service cost or credit
recognized

e. Net gain and loss arising during the
period 0 12,181

f. Net gain and loss recognized 0 (2,804)

g. ltems not yet recognized as a

component of net periodic cost—
current year 0 67,137

(6) Amounts in unassigned funds (surplus) expected to be recognized in the next fiscal year as
components of net periodic benefit cost

Postretirement
Pension Benefits Benefits
2014 2013 2014 2013
a. Net transition asset or obligation 0 (655)
b. Net prior service cost or credit
c. Net recognized gains and losses 0 (3,745)
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(7) Amounts in unassigned funds (surplus) that have not yet been recognized as components of
net periodic benefit cost

Postretirement
Pension Benefits Benefits
2014 2013 2014 2013
a. Net transition asset or obligation 0 1,305
b. Net prior service cost or credit
c. Net recognized gains and losses 0 65,832

(8) Weighted-average assumption used to determine net periodic benefit cost as of Dec. 31.

12/31/2014 12/31/2013
a. Weighted average discount rate 5.0% 5.0%
b. Expected long-term rate of return
on plan assets 5.0% 5.0%
c. Rate of compensation increase 0.0% 0.0%

Weighted-average assumption used to determine projected benefit
Obligations as of Dec. 31

a. Weighted average discount rate 5.0% 5.0%
b. Rate of compensation increase 0.0% 0.0%

(9) The amount of the accumulated benefit obligation for defined benefit pension plans was
$227,523 for the current year and $238,940 for the prior year.

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

a. 2015 29,269
b. 2016 28,200
c. 2017 27,170
d. 2018 17,162
e. 2019 22,328
f. 2020 thru 2024 86,126

Assuming payments are in annuity form.

(13) For 2015, the Company currently intends to make contributions to the defined benefit
pension plan in an amount between $5,000 to $10,000.

(14) Employer Group Annuity or Direct Participation Account:
The amount of pension fund invested in the Employer’s Group Annuity is:

12/31/2014 12/31/2013
$230,196 $246,389
C.
1. Fair Value Measurements of Plan Assets at Reporting Date:
Description Level 1 Level 2 Level 3 Total
Group Annuity 230,196
Total Plan Assets

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

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.

14. Contingencies

The Society had no contingencies. This includes paragraphs A through E.
15. Leases
The Society does not have any material lease obligations at this time.

16. Information About Financial Instruments With Off Balance Sheet Risks and Financial
Instruments With Concentrations of Credit Risk

The Society has no financial Instruments with Off-Balance Sheet Risk.
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17. Sale, Transfer, and Servicing of Financial Assets and Extinquishing of Liabilities - None

18. Gain or Loss to the Reporting Entity From Uninsured A&H Plans and the Uninsured

Portion of Partially Insured Plans - None

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.

20. Fair Value Measurements

(a)
(1) Fair value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Hybrid Security- Issuer Obligations 200,000 0 0 200,000
Total 200,000 0 0 200,000
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
0 0 0 0
Total 0 0 0 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Quarter 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Quarter
0 0 0 0 0 0 0 0 0 0
b. Liabilities Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Quarter 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Quarter
0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0
(b) Liabilities at fair value NONE
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy Not Applicable.
(3) Fair Value of Residential Mortgage-Backed Securities Not Applicable.
(c)
Not Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds 76,092,349 | 70,954,881 200,000 70,954,881
Preferred Stock 2,163,003 2,215,702 2,215,702
Total 78,255,352 73,170,583 73,170,583
(d) Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000
Total 0 0

21. Other ltems

A.

OOw

Extraordinary Items - As a result of the realized and unrealized losses that impacted on the
Society’s assets, caused by the National economic crisis, the Society’s Board took the following
action: In accordance with the provisions of the Ohio Department of Insurance Regulation
Provisions in the policies issued by Catholic Ladies of Columbia, the lien is based on 3% of the
reserve as of 12/31/2008. Notice has been mailed to the membership. The total lien amount is
$1,301,682 as of 12/31/2014.

Troubled Debt Restructuring: Debtors - None

Other Disclosures - None

Balance that is Reasonably Possible to be Uncollected - The Company does not believe it has
any assets which may become uncollectible which have not already been disclosed and non-
admitted in this statement.

Business Interruption Insurance Recoveries - None

State Transferable Tax Credits - None
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G.

Sub-prime Exposure:

The Society has completed careful analysis of the Disclosure Requirement regarding Sub-prime
Mortgages. It has determined that it has no reportable or direct exposure transactions. The
Society has contacted its brokerage firms relative to sub-prime exposure among the issues of
Mortgage Backed Securities in its portfolio. The brokerage firms report that the Society has no
sub-prime exposure among the Mortgage Backed Securities owned by the Society.

22. Events Subsequent - NONE

23. Reinsurance -

A.

C.

Ceded Reinsurance Report:

Section 1 - General Interrogatories

(1)

(2)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10%
or controlled, with directly or indirectly, by the society or by any representative, officer,
trustee, or director of the society? NO

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

Section 2 - Ceded Reinsurance Report - Part A

(1)

(2)

Does the society 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? NO

a) N/A

b) N/A

Does the society 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 which, 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 certificates? NO

Section 3 - Ceded Reinsurance Report - Part B

(1)

(2)

What is 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 society may consider the current or anticipated
experience of the business reinsured in making this estimate.

$0

Have any new agreements been executed or existing agreements amended, since
January 1 of the year of this statement, to include certificates or contracts which were in
force or which had existing reserves established by the company as of the effective date
of the agreement? NO

Uncollectible Reinsurance:
The Society has no uncollectible reinsurance.

Commutation of Ceded Reinsurance: None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination.

The Society has no retrospectively rated contracts or contracts subject to redetermination.

25. Changes in Incurred Losses and Loss Adjustment Expenses.

The Society has no change in incurred losses or loss adjustment expenses.

26. Intercompany Pooling Arrangements.

The Society has no Intercompany pooling arrangements.
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27. Structured Settlements.

The Society has no Structured Settlements.

28. Health Care Receivables.

The Society has no Health Care Receivables.

29. Participating Policies.

A. 100% of life insurance is participating.

B. The portfolio average method 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 policyholders.

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

30. Premium Deficiency Reserves.

Not Applicable.

31. Reserves for Life Contracts and Deposit Type Contracts

A. 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.

B. 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.

C. As of December 31, 2014, 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 OH.
D. The Tabular Interest (Page 7, Line4) has been determined from basic policy data. The Tabular

Less Actual Reserve Released (Page 7, Line5) has been determined by formula as described
in the instructions for Page 7 by formula. The Tabular Cost (Page 7, Line 9) has been
determined by formula as described in the instructions for Page 7.

E. For the determination of Tabular Interest on funds not involving life contingencies under Page 7,
Annuity, Line 4, 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 4.

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

32. Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal
Characteristics -

A. Subject to discretionary withdrawal:

General  Separate Account  Separate Total % of Total
Account with Guarantees Account

(1) With fair value adjustment: - - - - -

(2) Book value less current surrender

charges of 5% or more: 8,336,046 - - 8,336,046 13.64%
(3) At fair value: - - - - -
(4) Total with adjustments or at fair value,

(total 1- 3): 8,336,046 - - 8,336,046 13.64%
(5) At book value without adjustment: 52,169,575 - - 52,169,575 85.98%
B. Not subject to discretionary withdrawal provision
230,196 - - 230,196 0.38%
C. Total (Gross): 60,735,818 - - 60,735,818 100%
D. Reinsurance ceded: - - - -
E. Total (Net) (C)-(D) 60,735,818 - - 60,735,818 100%
*Reconciliation of Total Annuity Actuarial Reserves and Deposit Fund Liabilities.
F. Life & Accident & Health Annual Statement
Q) Exh. 5, Annuities, Totals (Net): 60,735,818
2) Exh. 5, Suppl. Contracts w/Life Contingencies, Total (Net): 0
?3) Exh. 7, L14, Col.1: 374,301
(4) Subtotal: 61,110,119
Separate Accounts Annual Statement
None.
G. GHLB (Federal Home Loan Bank) Agreements.
None.
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33. Premium and Annuity Considerations Deferred and Uncollected - as follows:

Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were
as follows:

Gross Net of Loading
Industrial $0 $0
Ordinary new business $0 $0
Ordinary renewal $5,791 $5,791
Credit Life $0 $0
Group Life $0 $0
Group Annuity $0 $0
Totals $5,791 $5,791

34. Separate Accounts.

The Society does not have any separate accounts.

35. Loss/Claim Adjustment Expenses

Not required.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
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. 04/21/2014
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). 04/21/2014
By what department or departments?
Ohio Department 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 [X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
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[ 1 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 s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] 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 0cC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
L. Allen Bailey, FSA, MAAA, Allen Bailey & Associates, Inc. 8310-1 Capital of Texas Hwy N. Suite 370 Austin, Texas, 78746

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 N/A

12.13 Total book/adjusted carryingvalue N/A
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 NA[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[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

C. Compliance with applicable governmental laws, rules and regulations;

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

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

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

SVO Bank List? Yes[ ] No[X]
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[ ] 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 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

19.1



Annual Statement for the year 2014 of the Catholic Ladies of Columbia
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? Yes[ 1] No[X]
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? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

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)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

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

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

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

to conduct securities lending? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
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) Yes[ 1] No[X]

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

2521 Subjecttorepurchase agreements s
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

2532 Other s
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[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

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

issuer, convertible into equity? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

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

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

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

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

Raymond James Bank, N.A. 710 Carilion Parkway, St. Petersburg, FL 33716

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[ 1 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
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
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29.2

29.3

30.

311
312

313

321
32.2

33.1
332

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 (+)
301 BONGS.....oviiiiiiirieninieni i | neneenienenns 70,966,155 | ..ocvvvvennes 76,105,304 | ..o 5,139,150
30.2  Preferred StOCKS. .....oiiiiicieisieriei st | sererssisneenans 2,215,702 | .o 2,163,003 | ..o, (52,699)
30.3  TOtAIS...veereireiiisiiiseii i | eneeneenenns 73,181,857 | v 78,268,307 | ..ovvvvirene 5,086,451
30.4 Describe the sources or methods utilized in determining the fair values:
Brokers, Custodians, Broker Statements
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] NoJ
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
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
0
Amount of payments for legal expenses, if any? B
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B
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

14

1.5
1.6

21
22
23

24

25
26
27

71

72
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 eamed

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[ ] NA[X]

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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?
One Delegate per Fifty Members

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

When was the last regular meeting of the governing body held? 08/01/2013
When and where will the next regular or special meeting of the governing body be held?

August 2017

Ohio

How many members of the governing body attended the last regular meeting? 123
How many of the same were delegates of the subordinate branches? 86

How are the expenses of the governing body defrayed?
General Funds

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

What are the qualifications for membership?
Roman Catholics, Their Families & Friends, Plus Good Health & Moral Character

. What are the limiting ages for admission?

0-75

What is the minimum and maximum insurance that may be issued on any one life?
None

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

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

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

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

16.11 First year

16.12 Subsequent years

20

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

0.0 %
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171
172

18.1
18.2
19.1
19.2

20.

21.

N

21.2
21.3

221
22.2

23.

241
24.2

25.

26.1
26.2
26.3
26.4

271
271.2

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?

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

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

If so, was an additional reserve included in Exhibit 57 Yes[ ] No[X] NAT[ ]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ 1 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[ ] 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[ ] 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

Statement Value on Purchase

and Date of Annuities
Location (i.e., Present Value)
$
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate. s
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reportingdate.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[X] No[ ]
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
12/31/2008 1,282,000
28.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
28.2 If the answer to 28.1 is yes, please provide the following:
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 NUMDEE O COVEIBA IVES .......ouiviviiieiiieitciictei ettt a b st et a b sea b s s s st b s b s s bbbt s bbb b st s seea

*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
2014

2
2013

3
2012

2011

2010

e N o o koW

10.
1.
12.
13.
14.
15.

16.

17.
18.

19.
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.

Life Insurance in Force (Exhibit of Life Insurance)
Total (Line 21, Column 2)

New Business Issued (Exhibit of Life Insurance)
Total (LINE 2, COIUMN 2).....ouiviieiieieiiisie ettt

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).......ccoveviiiirieieiseieieie et

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
Annuity (Line 20.4, COIUMN 3)......c.ccvreirireirieieieisseeissssssseseens

Accident and health (Line 20.4, COIUMN 4).........ccoruririirrinirireseeesese et sessesseeessesens
Aggregate of all other lines of business (Line 20.4, ColUMN 5)..........ccoverrenisrererreneneins
Total (Lin€ 20.4, COIUMN 1).....coieririeeiereieieceree ettt snsneans

Balance Sheet Items (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........
Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccccocoevvivivennne
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccoevevveerererriirinnnns
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)......cccocvvvevvcrevevcernnnes
Deposit-type contract funds (Page 3, LiNe 3).......cccvevruierireieiieiesece e
Asset valuation reserve (Page 3, LN 21.1).....cvrinrneireinensinesssesiseissssssssssessssssssssssenes
SUrplus (Page 3, LiNE 30).......ciuiieieieiisieeseise ettt

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ccuieieieiienieieesieessiese ettt

Risk-Based Capital Analysis

Total AQJUSEEA CaPItAl........evvveriieieeieee ettt
50% of the Calculated RBC AMOUNL........cc.viiveiiiireererireriresiesiesisse s seenesenens
Percentage Distribution of Cash, Cash Equivalent and Invested Assets

(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)...iiriiiiieieieiscie sttt
SOCKS (LINES 2.1 NG 2.2)....ooveiieiieieieeeeee ittt st ensesnees
Mortgage loans on real estate (Lines 3.1 and 3.2)........cccceuvvieviceieceeee e
Real estate (Lines 4.1, 4.2 N0 4.3)......ccoruririeereeieeenese st esseseees
Cash, cash equivalents and short-term investments (LIN€ 5).........ccccvvvevevierericevicreieenens
COoNtract 08NS (LINE B)........c.cureeieiiiriieiieicissi ettt
DErIVALIVES (LINE 7)....uvucviiecreiicrs ettt bbbt
Other invested asSets (LINE 8).........cvucuiuiciiiicieeseeese et
Receivable for SECUMtIES (LINE 9).......cvvvevecvcieeeeieieee ettt
Securities lending reinvested collateral assets (Line 10)..........cccevvveieievrireieeeieesieeseiens
Aggregate write-ins for invested assets (LINE 11).....cv i

Cash, cash equivalents and invested assets (LINE 12).......cccceverevreeierenisieeseeeevesinne

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Ling 12, Col. 1).....ccoveeviereerseiecseeieessiennes
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccovvrrnrnrrerrneneerrinees
Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccocveerereririerereiseie
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real eState..........cccueuririeiieeee s
All Other @fflAEA. .........veerereeeeeerree ettt
Total of above LiNeS 3110 36.........cvuriiiiiiisirnn s

Total investment in parent included in Lines 31 t0 36 @boVe.........ccccceevirieviccicecesieene

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Line 28, Col. 2).........ccururereereeieneneieeneseieeeseieessseneenns
Total admitted assets (Page 2, Ling 28, COl. 3).......cccveinirierinieeseeseeiesssesessesennens

Investment Data

Net investment income (Exhibit of Net Investment Income, Ling 17)........cccevevevereereerneicinnnns
Realized capital gains (losses) (Page 4, Line 30, Column 1)..........ccoovveverierrereeerieesieieienne
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)......cc.cccceevienverereeieniieenns
Total of above Lines 41,42 and 43.........c.oiiiiiii s

..193,306
10,108,476

.......... 76,694,187
.......... 73,959,865
.......... 71,007,611
............... 374,302
............... 520,063
............ 2,734,323

............ 7,704,142

............ 3,256,386
............... 755,478

..202,695
...7,455,607

............ 7,666,982

.......... 69,168,733
.......... 67,235,724
.......... 64,577,510
............... 528,396
............... 585,017
............ 1,933,008

............ 5,560,289

............ 2,520,025
............... 770,339

.706,859
..9,419,858

.......... 63,350,622
.......... 61,836,028
.......... 60,247,000
............... 372,285
............... 533,918
............ 1,514,594

............ 8,976,772

............ 2,048,512
............ 1,287,901

..3,971,597

............ 4,232,468

.......... 54,081,372
.......... 52,574,882
.......... 51,316,000
............... 271,776
............... 454,244
............ 1,506,490

............ 4,215,000

............ 1,960,734
............... 375,246

.......... 49,910,178
.......... 48,665,443
.......... 47,355,000
............... 292,411
............... 432,144
............ 1,254,735

............ 4,683,715

............ 1,688,879
............... 515,004

............ 3,894,157
.................. (2,189)

.............. (117,449)

............ 2,048,067
................ (87,246)
............... 201,469

............ 3,900,544

............ 3,617,503

............ 3,406,511

............ 3,036,945

............ 3,062,290
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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, COIUMN 5).......ovueireiiiriieieieiieceiese st

Total Certificate Benefits - Accident and Health (Line 13, Column 5)..........ccoevevveriereiriinnnns
Increase in Life Reserves (Line 17, COIUMN 2)........ccooeiiereieiieieissssesssesesssesesesssessns
Increase in Accident and Health Reserves (Line 17, Column 5)........ccoveuvvereernenieieiniinnens
Refunds to Members (Line 28, COIUMN 1)........covieiinieieieiessseeise s
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......cuevuevrrieeieeieeeceseeetes et

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

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

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

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

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, COIUMN 1).......ouiviieeieieteee et

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oviiiirieiinieieiesieesissiese e ssesssssssesseennns

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

Life InSUrance (COIUMN 2).........coeuiviieieieieeie ettt
ANNUILY (COIUMN 3)..ceriietiei ettt
Supplementary Contracts (Column 4)

Accident and Health (Column 5)

Aggregate of All Other Lines of Business (COlUMN 6)...........c.cceueurirereiiernesieesesseese s
Fraternal (COIUMN 8)..........ovueiiiiieieeiesie ettt s
EXPENSE (COIUMN ).ttt bbbt aes

TOtAl (COIUMN 1)1ttt sttt

....................... 28

............... 257,907

............... 620,020

............... 732,068

....................... 2.2

............... 205,858

............... 276,339

............... 352,153

....................... 4.6

............... 148,820

............... 150,732

....................... 4.7

....................... 0.6

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. INTOTCE ENA OF PHOT YEAI... .. ceeeeiecirieiieeie ettt s st en s s st ensnsns | sesessessnssssssessantsnssnssensnssnntens 8,055 | oo 54,782
2. ISSUEH QUIING YEAI......ervuiererrereisersssesressesssesseessess et et sstses sttt ens s ssssses s ssessasssssessessnssessessasssnssessnssnssnssesssnssessessansss | sssesssessnssesssnssnssesssnssessssssnssnssns | QD | wessesssessessasssnssmssensnnssessassanes 1,315
3. REINSUIANCE GSSUMEM.........iererririeeieiseessseseiseesssssesesssss st asessssssss st ess s ss s st ss s st ses st s s s ssens e ssessasssnssnssnssnssnssassons | sbsessssssssessasssnssnssassnssnssessnssnssessanes | sesssssssssssnsssssessnssnssessanssnssessanssnssns
4. REVIVEA GUIING YBAM......ceueieereeeesrerececieeseseesese e ssess et es st s st ess e ss st s st es s b8 ee s b e s b s en s es st st e ssestensnssess | sesstnssnssastansessestans e st ensansessnssnes T o 10
5. INCIEASEd QUIMNG YEAT (MEL)......vuiereerereririreeereieee et es sttt s s ss st ess st st st s bsessessnnssnssantanes | sesestesssssnssesssssnssastasssessentnsnnses 32 | e
6. SUDLOAIS, LINES 210 ...ttt bbb bbbt aesaesans | evseseesnsestes bbb enas 168 | oo 1,325
7. Additions by refUNdS AUIING YEAI.........c.eiuririeeiierieeeiseie ittt s sttt et st st st snssessns | nessessessssssssesens )90 S
8. AQQregate WItE-INS fOr INCIEASES. .........urureeiierireireiie sttt ss st bs st st b sttt st s s e ssestens | eesessnssessastansessestens e ssess st ssnssnes 0
9. Totals (LINE 1 PIUS LINE 610 LINE 8)....uvvrerrirrieiieirie ettt sttt as sttt est st ssessessnssnssns | sessesssssssssssssnsnsssessassnnssesens 8,223 | oo 56,107
Deductions During Year:
10.
1.
12.
13.
14.
15.
16.
17, DECIEASEA (MEL). . vttt b bbb st st bbb s s bbb s b st st sntessessntnsenns | sbestessesstessessessssssessesssestessessebensenss | ceesbestessesstes s e st s e s sttt s st nee
18, RBINSUIANCE. ... ceuctuiuiecteie ittt ettt bbb £ s8££ 8842 E £ R £ £ R bbb R e bbb s b e b enbestns | Hetsebsebsee et ee b e A et bbb e bt s st enbas | HEebintsesbeeb e b ses b e bbb bbbt
19, Aggregate WHLE-INS fOr ABCTBASES.........c.ccvevueicvciieic ettt bbbt b s sse s ssssestenaes | stsbessessessssssssse s s st ssesee b b s saees O | e 28
20, TOtalS (LINES 1010 19)....uiueieeiieiteeie ettt st e s bbbt s st s bbb s sestensaess || sbsesaestessssassses s b s s bbb ntns 267 [ oo 1,978
21. Inforce end of year (b) (LINE 9 MINUS 20)........cc.eiuiuiieieeeiieie ettt st bbb bbb bs bbb sasstns || eviessessssessessessass e sses b saestns 7,956 | oo 54,129
22.  ReinSUrance CEABA BNA OF YBAI.........cceuiuiieieeie ettt bbbt bbbt s s st sans | enbessessesssansenaes XXX oetierevenssniens | e 5,774
23, LINE 21 MINUS LINE 22......coiiieeiieiie ettt bbbt bs st ns | creessnesenssensines XXX e | e 48,355
0801.
0802.
0803.
0898. Summary of remaining write-ins for Ling 8 from OVEIIOW PAGE........c.ciuiieisiieessee sttt ssssseses | ersesssssesssses e ss s bbb saens 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)
1901.
1902.
1903.
1998. Summary of remaining write-ins for Line 19 from oVErflOW PAGE........cceueiuiieieireecee sttt ssessssssens | sessssessssessssses st sseneens [0 ORI 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @D0VE)......cviiiuiiiiiiiiiiiiiieseiectessssisessssssessssssessesssssssssnsessssnsessessnsenses | esissessessasnsenssssessessnsessessesassensassnss 0 ] e 28

(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, §.......... 0. Does the society collect any

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

No[ 1]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance

1. INTOrCe €N OF PHIOT YN .......cvoeveieerieiierereieiresissisessnsennes | cernesnssseessssessssesssesssssssssssssssssssesses | snsesssssssesssssnssesssssssssessanssnssns T4 | e 2,554

2. Issued during year

3. Reinsurance assumed

4. Increased UMNG YEAT (NEL)........cverrrurrernerrerreeeensisneins | seereresressssesessssssesssssssssesssssssssesseses | reemsssssssssnssessnsssessessssssessessasssnssnss | ssesssssssssessonsssssessassssssessassssssessassane

5. TOTALS (LINES 110 4)...euiieieeiierieeieseeseiseiseiiseios | e (0 [N T4 | e 2,881
Deduction during year:

6. Decreased during YEAr (NEL).......cvwururreeenrerrenernrereieeseees [ cerereireeinsiseieesssesesssssssssessssesssssnss | seseesessessssssssssssssssesssssssenssessane 21 | et 136

7. Reinsurance ceded

8. TOTALS (Lines 6 and 7) w21 | 136

9. Inforce end of year (Line 5 Minus LN 8)........cocvrurrevenee | covvreereinenineesenese e L0 U 153 | oo 2,745

10, AMOUNE ON AEPOSIL.......ovcvecvieieieciiee et [ et sssesaens | ereresseses e es e ess s 39,854 | o 60,505,622
Income now payable:

11, Amount 0f INCOME PAYADIE..........uruuieeecereireircreireineireins [ ettt sessesssesenses | steeesessessesssssesssssssssesestns 83,880 | oo
Deferred fully paid:

12, AccoUNt DaIANCE........vecvvcecrercceecee e ereeiens | e XXX oveiveeeevenieies | e XXX veveeeeveeeieins | e 51,588,439
Deferred not fully paid:

13, AcCOUNt DAlANCE. ... | ceneessnessessiseeaas 0,9, SO [T D9, 0, OO [FOTRRO RO 9,974,096

............................................... 0
............................................... 0
............................................... 0
..................... ) 0,9, SR
..................... ) 0,9 SR
..................... ) 0,9, G
..................... XXX
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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. AlADAMA. ..
2. AIBSKAL...eie
3. AMIZONA....ceeeeeetee s
4. Arkansas
5. California...
6. Colorado
7. Connecticut
8. Delaware...........
9.  District of Columbia...
10, FlOMida. ... s
11.
12.
13.
14.
15.
16.
17.
18.  Kentucky.
19, LOUISIANA........covvieereicreieie et
20.
21.
22.
23, Michigan.......cccoeveeecreenereceiesiseeeiesesseseesessessessesseeee M L | 564 | 2,586,428 | ...coveeererereereeiereeieeniens | eeeeeereeenieerisnes | 00000 2,586,992 [ i
24.  Minnesota.. . .

25.  Mississippi.
26, MISSOUI.....cooevieereercreeeese e

27, MONEANG......ccieictceie e
28. Nebraska...

29. Nevada..........

30.  New Hampshire

31, NEW JEISEY...oviiiiececere e
32.  New Mexico... .
33.

34.

35.

36.

37.

38.

39, PennsylVania.......ccccooveieeirenieneesseseessese s
40. Rhode Island.....

41.  South Carolina..

42.

43,

44,

45,

46.

47.  Virginia

48.  Washington...
49.  West Virginia.
50, WISCONSIN......cvuiveieieree et
51.  Wyoming
52.  American Samoa..

53.  Guam.............

54.  Puerto Rico...

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

58.  Aggregate Other AlieN..........cccccevevveveverieriesisieennnns
59, SUDLOLaL. ..o
90. Reporting entity contributions for employee benefit plans. [ ... XXX.... | cooveoveereveeieiiees [ | e [ | e (V1 IS
91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES...........cccevevereiereneieeee e e XXX [ | | e [ | (V1 IS
92.  Dividends or refunds applied to shorten endowment or

premium paying PErod.........ccveeeverererersseesiesesssiensenns e XXX [ | | [ | e———— (V1 IS
93.  Premium or annuity considerations waived under

disability or other contract provisions............ccceerrerennnes
94.  Aggregate other amounts not allocable by State...............
95.  Totals (Direct BUSINESS)........c.coevererverirerecrnnnne

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

58998: Summ. of remaining write-ins for line 58 from overflow

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58).......
9401, ... .
9402.
9403. ..
9498. Summ. g w o
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...|.

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