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Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON
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)....ovevrverreeercreeeseesseessesessessseessssessssesssessesssssssssssssssssssssssssssssas | sovessessssncees 15,030,498 | ...voovverreerrerernreeseeeens | e 15,030,498 |...coovvveenne 12,728,955
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ......c.ovevevceeeceeiccteete ettt aenaenns | eveeresissrese s ines 50,000 | oo | e 50,000 | oo 50,000
2.2 COMMON SIOCKS.....cvvuurvereceerrrirrreseriraseessssesstssessssess s ssesss e sssesssssesssessenes | eeessesssnessssnns 829,501 | .o | e 829,501 | .o 1,234,685
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..o [ s | | o (U O
3.2 Other than firStlIENS........c.ueviiirieieiiirrreeee s [ snerieniesiesssssessessesses | rresnesnesnesesessessesnes | s (VN N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...o.cvvviivriserieisssteie st ssesssssssssessssse s ssessss s ssessssssessessssssessessenss | sessssssssessasssssans AAT86 | .ooveeeeerereirrnieireinnenns | v 44786 | .o 44,930
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....1,118,232, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cccocovvvevees [ coververrerrnnn. 1,118,232 [ oo [ v, 1,118,232 | .o 1,832,995
6. Contract loans (including §$.......... 0 Premium NOLES)......c.vuevvevreerireieiereeie s seisnsens | ceveresesessniennes 144424 | ..o | e, 144424 | ... 145,706
7. Derivatives (SChEAUIE DB).........ccvvueieicieieieteee et s s ssssessesssssssessns | eevsesssssssesssssssessessssssesses | sessesesissessesssssssssssesess | seesessssssssessssssessesssnes (01 U
8. Otherinvested assets (SChEAUIE BA)..........ccoccuieiiieisieeisetese s ssessssens | sevesssssssesessssessessessssesses | sessesesissessessssssssssssessesss | soessessssessessssssessessssnes (01 U
9. ReCeivables fOr SECUMLIES. ........c..wuueriricririeriesisiesie et
10.  Securities lending reinvested collateral assets (Schedule DL)..........cccccooeeveveierveieinnee.
11, Aggregate Write-ins for INVESLEA @SSELS........vrvrrerrninrireireierssieessssessesssssssessessssssnsses | eessssssssssssssssssssssssssanes (O [ (O [ (01 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceveerieieeeeiieieeeeeeeeiessesenes [ e 17,217,441 | e, (1] IS 17,217,441 | .o 16,037,271
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........curverrerreeerrerrieernneneins | eerreereisnensessessesessnsisssees [ rreressenensssnsssnsessesssenens | sensessesssnssssssessessnssnens (01 U
14, Investmentincome due and 8CCTUEM............cocuuiiieiierieiieiisiiriinieneineisssesseness | corsessiessiesssenees 135,407 [ oo | e 135,407 .o 138,179
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevevverereerererennn. 806 | .o | v 866 | .o 1,116
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ceveves | eeverneiieiiessseesesieiies [ e sesssssesiesnnss | ceveeiesessse s (01 T
15.3  Accrued retroSpPECHiVE PrEMIUMS.........c.eierurireierrieeeeneeseeseesseesesseessssssessssessssesesss | sessssssssessnssssesssessnsssessess | erssessessnsssesssssssssssssesens | sesnsssesssssnssnssssssessnssaens (01 T
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cuereierieireiieinenreneesncsnesnesnenes | revississisensesesesiesies | eeeerieseesessessesesnesnens | s (U
16.2 Funds held by or deposited with reinSured COMPANIES...........cccovvevereveereesiererenens [ e ieerenes | e sesssesnes | ceeseesessssesessessese s senes (01 RO
16.3 Other amounts receivable under reinSUranCce CONTACS...........cc.uevvrveniueiieiineies | rerisiineisinenesnennesies | erierierierssssssnesnees | e (U O
17.  Amounts receivable relating to UnINSUIEd PIANS...........ccevevcvierieeieiieseeee e eeiessiesieiens [ e essesenes | eveviesissesssessesssssesessnnss | ceriessesessissess e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccoocovveees | eoveiveveieiieicesieiiciesiens | e | e (01 U
18.2 Net deferred taX @SSEL........ccirricerrenererierereeesresses s sssesssssssenssens | coessnsessssesssssssssessnsssns | soeessessssssssnsssssssssssens | oo (U O
19.  Guaranty funds receivable Or ON dEPOSIL..........cccevruieieieicseee s [ s | srerieissesese s | e (01 TR
20. Electronic data processing equipment and SOfWAIE..............ccvevrcveierceiesesierieseresesiens | eoveiseresiesissesssssesssssssens | evveressesssesesssssssessessesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeierireieiees | e [ e | s (01 TR
22. Netadjustment in assets and liabilities due to foreign exchange rates..........ccccovorimrre | eevrrnrnrineinnnensinsnnnns [ | oo (U1
23. Receivables from parent, subsidiaries and affiliates.............cccoceereveieencieiecieieisiiees | e, [ e | e (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE............c.ovrvrririrrrrreierreieierines | cevrnreseessnsississssssssssnsns | sesressssnsssssssssessssssnssessnnes | soseseessssessnssessessnnsessn (01 U
25. Aggregate write-ins for other than invested assets.........c..cocveeieecieieeieeessicisienens | oo 0 i {01 PR [0 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ueeurereeerereieerneereieissseseesssisseseess st ssessessssesnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 @NG 27)......couvverreerreerieeereeeieeeeseeeeneeessseesaeesssessssessseessssssassssassssees | sovessneeessncees 17,353,714 | o (1]} 17,353,714 | 16,176,566
DETAILS OF WRITE-INS
1101. .. 0.
102, ettt eee ettt RS ee et tnentn s | sesinnsstinnnnsssnnsstnnnnssnns | eneessinnnsstsnesesnnsstiens | sernneses st 0
0 T OT OO OO OO OO OP OSSPSRV DUSUOT T OTSROTRTIUTR DEOTEOOTRORTROROR) TR (U OO
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccocvevreeerenensiens | veveneeneiieineneeeenenns (U1 IO (U1 OO 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)......ccovvvieriieiiiisiisiiniisiiniinins | v (01 RO 0 i, [0 [P 0
2501. .. 0.
2502, ..ottt ettt nnnen | sresbtsnees s s et snsntsnnnsts | eessssnesesssnesnt s nensstsnennnns | seesesnenestnnenes et 0
2503, ..ottt R ekttt | sresbtsness s et st nnnnsts | eessssnnsetssnesnt s nessstsnnnsnns | sessesnenestnnenes et (U TR
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooeveveveeervceieens [ coveveeceseec (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 abOVe)........c.vcveveveeveeieriieereceerenies | evreeiieeerece e (U (U (U 0




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON
LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

o n =

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

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11)........cceveurieeieriririeece 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)..........cccccoevvrverennnee

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 §......... 0ttt bR bt bbbttt bt en

Commissions and expense allowances payable on reinSUranNCe aSSUME...........cccucucuieireireieiseies et sess s saens
General expenses due or accrued (Exhibit 2, LiNe 12, COL 7)....cuiuiiuiicicisieieie ettt

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)
UNEAMEd INVESIMENT INCOME. ........uruuriiieerieireeiesese st ss st sss st sttt s s s sttt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $

Surrender values on canceled contracts

Remittances and items N0t @lOCALEM. ...........ovurerirrirririieerie ettt s st en
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 ettt e et s et ettt en et es
Miscellaneous liabilities:

211
21.2
21.3
214
215

216
217

Asset valuation reserve (AVR, LINE 16, COL 7). iieeissiseesssssssss e sssesssessessessssssssssssessessssssessessssssessasssssessessons
Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....corererrerereireerseireseessees et s sessss st ssesssssnssesens
Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) TEINSUIETS......everrerrereeeeeseiseeeseeessesesneeenns
Payable to subsidiaries and affiliates.............corurrieriurrrrr ettt
DraftS OUESTANAING. ....eeeeeeeeecieeeiei ettt s bbbt

Funds held under coinsurance
Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHte-INS fOr [ADIILIES. ...........cccveveiiieie ettt st s ettt et s st n bbb s s s
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement

Total [ADIlIIES (LINES 23 ANA 24).......ccveieeveeeveieeiietetese ettt sttt s s bt s st st es st et b en s bae s s ntenas
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WHte-iNS fOr SUMPIUS FUNAS............cciuiieeicicieees ettt sttt et et s b s tann
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (PAge 2, LINE 28, COL 3).....vvevereerrerereeieeierieeireieeeseeeeeeseeeeseeeeseeeseseesesesseessesesessessessesssessessasssessessassnssessaseees

...13,190,745

DETAILS OF WRITE-INS

2201.
2202.
2203.
2298.
2299.

Fraternal

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 BDOVE)... ... .. iruieieeieeresieisisess st ses sttt een




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©® N o gk W~

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

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

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 CONNGENCIES............ccuevueiicieiriicieeeee et
Net investment income (Exhibit of Net Investment INCOME, LINE 17).......c.ciiuiiriieieeeee sttt et ss st
Amortization of Interest Maintenance Reserve (IMR, Lin€ 5).......ccccoeeververreinennnes

Separate Accounts net gain from operations excluding unrealized gains OF I0SSES..........c.ccuueieiieiiiiereeie et sesaees
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
TOLAIS (LINES 110 8.3)...uucuucveieitcieisstie ettt b s ARttt
Death benefits.......
Matured endowments (excluding guaranteed annual pure ENAOWMENTS)..........c..cuivrriiriieierisiieiesese s sttt ssesaes
ANNUILY DENETILS. .....vvrvuviciiicc ettt bbb £ s8R AR Rt
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life CONTACES...........c..eiurriiii bbbt bbb
Interest and adjustments on contract or deposit-type contracts funds

Payments on supplementary contracts with life contingencies........
Increase in aggregate reserve for life and accident and health CONrACES.............ccviviiveveiicveeeice e
TOLAIS (LINES 1010 17)..uvuevctiieietetee ettt sttt ettt s bt e s bbbt n s s bbb st st n s bbb s bt n s e sas et enes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINg 371, COL 118SS COL. B).....vuiveevriiieiiesieieees ettt b st e bbb a s e bt s bbb s s bt s bt nen
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1 less Col. 5)
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, CoIS. 1,2, 3ANA 5).......ccuvvueverireeeeieieiesiee sttt bessnan
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance....
AGQregate WIE-INS fOr ABAUCHONS. ...ttt st nt s
TOAIS (LINES 1810 25).....uvueeeerereieeeeieiseesseseeseesestsesessese et st s st st s eS8 E et en s
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)........oiuiiireieiiecireieeineise ettt sss sttt sse st sssessesens
Netincome from OPEIALIONS (LINE 31)...... .ttt b bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0t
Change in net unrealized foreign exchange capital GaIN (I0SS)........c.wuruuriururiririinee ettt sttt
Change in nonadmitted assets
. Change in liability for reinsurance in unauthorized and certified companies

Change in reserve on account of change in valuation basis, (INCrease) Or AECTEASE.............ccevevevcrriesieieeisre et
Change iN @SSEE VAIUBLION FESEIVE..........c.ciuiieiieieteteie ettt bbb bbb b e bbbttt s bbbt
Surplus (contributed to) withdrawn from Separate Accounts dUriNg PETIOU..........c.cviuiiiieieiieieiectse et nanees
Other changes in surplus in Separate Accounts statement
Change in surplus notes.......
Cumulative effect of changes in accounting principles
Change in surplus as a result of reinsurance

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

1,308,205
.................... 797,946
...13,176

1,070,881

0

................. 2,119,327

1,777,892

201,556

................. 1,065,312

...147,166

.................... 857,786

................. 1,712,439

....74,030

...................... 30,679

..106,506

...248,020

.................... 149,857

................. 2,369,876
.................... 149,857
..................... (35,461)

................. 2,103,389
.................... 306,198
................... (139,1495)

08.398. Summary of remaining write-ins for Line 8.3 from overflow page....
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @DOVE).......cuuiureiieiieiiiiiiieeisicties st ssisssesss st es s s s sssss s snses s snsensssesanesneans
2501.  Miscellaneous Expenses
2502.
2503.
2598.  Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
45071, AUGIE AGJUSIMENT........oooiieiciieei s8R bRt nn
4502.
4503. ..
4598.  Summary of remaining write-ins for Line 45 from overflow page
4599.  Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE).........ouiuiiriieiieiiiieisis i essstesssssss s s sssesses s s s s s sasssssssssnsessssanees




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot snssnss | sbesssisssissseesinseas 1,367,459 | ..o 1,076,766
2. Netinvestmentincome... 823,678 648,553
3. MISCEIIANEOUS INCOME.......cvuuiiieiiniisii bbbt | sttt | cosbessse s
4. Total (LINES T HIOUGN 3)....eeuieerieeercerieeiseeessees s eest st seess sttt essssessessssesssssnens | svsneesssesssessssneenn 2191137 | e 1,725,319
5. Benefit and [0SS related PAYMENLS.......c..ccciveiiiieieise ettt bbb s bbbt st s bsenaas | suessiessessensesestensas 657,460 | oo 610,841
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cc.ruurierreririnrennineiniireissinninnies | reeeesesinsiessssessesesssssssssssessens | ernsseessssnsesssssssesssessessessssssessns
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cc.evcvicvcieisceee st | sovssesesssssesessesies 334,270 | o 248,370
8. Dividends paid t0 POICYNOIAETS...........evuiererireerrireiieeeseise ettt sttt st s st sssssanssnssessestansnns | snnsssssssssssessassnsssnssns 40,679 | e 50,535
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (I0SSES)........evrrereererererierririessssieriens | errieressisssssssssssesessessssssessens | oosssessosssssessessessssssessanssssssssas
10, TOtAl (LINES 5 thTOUGN 9)...evuevrreeereiireeetseeeseeeeseess st eees st sess sttt sensenssnentsns | sessssssssnessssesssnnes 1,032,409 | oo 909,746
11, Net cash from operations (LiNe 4 MINUS LINE 10)......c.cveueiriiiiririsereieie et sssses s besssssssssssssesssssssessssessssessssssssnsnns | sesessessssssssesssssens 1,158,728 | oo, 815,573
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS. .ottt Rttt | eeieest et 1,293,608 | ...oovvvrrrcrirenens 1,268,378
12,2 SHOCKS.....vvvveereraeisresiee s e ntnni | enri et 605,457 | oo 1,270,222
12.3 MOMGAGE [0BNS......ceuceeeirieeieiie ettt ettt s bbb E £k s bbb s bbb s essenbnssens | sebseesessastsnesest st e ssestens e bsessns | rebsessenteesessent st es st naeena
124 REAIESIALE. ... R
12.5  OthEr INVESIEA @SSEES.......ouurvvuereruririericeii ettt bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MISCEIIANEOUS PIOCEEAS. ......oucverviieieciiiiie ittt ettt s bbb bbbt
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cccvcicreieceeeee ettt st bes s s ssssssesssssssassesas | sevessesssssessssissinses 1,904,328 [ ..covvreee 6,113,975
13.  Cost of investments acquired (long-term only):
1 = OO DTSR ISP 3,391,566 | oo 6,060,313
13,2 SHOCKS.....rvvveererseesesieesse iRttt | eeni et 388,437 | oo, 360,823
13,3 MOMGAGE [0BNS......coureeririirieiie sttt st s s b st s s st st s ssessansnssnss | netsessesssssnssnssanssnssnstensnssessans | nessessassanssnssestansnssessansnssnssn
134 REAIESIAE.......oui st | et s 1,186
13,5 OFher INVESIEA @SSELS. ... ..o reurerieeririseiseciretr sttt ettt sttt sttt ss st ssessensnssnes | sessessessnsssessestesseesantnsessentas
13.6  MiSCElANEOUS @PPICALIONS. ........ucveiierrireiriiieiseis sttt ss st s s b s s s bt ensansessessntensessnsnsenns | srsssessesssssssessesssensessesssssnsanses
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuerriurririreireieineeneieereeise e tessesssesesesssssssssessesssessessessssssessessenes | sesssssssssssssssssssssas 3,781,190
14. Netincrease (decrease) in contract loans and premium notes ..(1,282)] ...
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........oonririnrrrirenrrinersineissinsessessssssssssessssssssssssesses | oeesessssssssssseses (1,875,580)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOLES........evieiiecvctesetctee ettt s st ss s sesse s s sessessssanssssessnssns | sressesssssssessesissnsessesssssnsnssesans | sevessssessessessnssssesses s sensessnsanes
16.2 Capital and paid in SUIPIUS, 1ESS trEASUNY SLOCK..........ciciiiiiiieieieise ettt ssse s s sssensens | stessessessssesses e sssesssssesssssssesses | sesesssessessessssssesses b essessesaees
16.3 BOITOWEM fUNAS.......cveeverceiaiisresieecs ittt | cessenss s ss s s ens s st enentas | cressseesssese s s st ens
16.4 Net deposits on deposit-type contracts and other iNSUranCe ADINIIES............ccceieriiiriieieeeee e seines | s ssssesaes | eriesssess et saes
16.5  DIVIENAS 10 SIOCKNOIABTS............ovvereeirrirciseriei sttt ssenes [ eessenss e ssseness s st sessssrensns | cresssseessseses s ess s ssnens
16.6  Other cash provided (APPHEA)...........cveuiuiieireieiieiee ettt se bbbt s s ssense s sssessens | _shsssessessessssssensessesaneas 2,089 | oo (50,454)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceeererreevreeens| covreiisiieiisisiciceieas 2,089 | oo (50,454)
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).......covvvvermrnreneernernens [ corvrmeeeneirnisninnenns (AT LK) ] [— 419,292
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year ..1,832,995 1,413,703
19.2  End of year (LIN€ 18 PIUS LINE 19.1).......uvuiveieeiieiiieieieciecteest ettt es st ssens s ssessensanes 1,118,232 1,832,995

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

[ 20.0001




Annual Statement for the year 2014 of the CZEC H CATH O LIC U N IO N

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life
Insurance

3

Individual
Annuities

1

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

e I o

. General insurance expenses and fraternal expenses

. Aggregate write-ins for deductions.......

Premiums and annuity considerations for life and accident and health CONtracts............ccocviiieieccceie s
Considerations for supplementary contracts with life contingencies....
Net investment income
Amortization of interest mainteNANCE rESEIVE (IMR)...........vuriireiereirriei ettt bbbttt s
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded.............ccoovuunnes
Reserve adjustments on reiNSUFANCE CEABM. ........uuuirrirrirrinsireiresetssese ettt sttt ensnsses
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.......
8.2 Charges and fees for epOoSit-tyPe CONMTACES..........ccrieiieriiieiesisie ettt
8.3 Aggregate write-ins for miscellaneous income.
TOLAIS (LINES 110 8.3)....uuriueieiierieiirie sttt sttt b8 st
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..
ANNUILY DBNETIES. ..ottt sttt st nas
Disability benefits and benefits under accident and health contracts, including premiums waived
Surrender benefits and withdrawals for life CONMTACES.............cuueririrriiiii bbb
Interest and adjustments on contract or deposit-type CONtract fUNAS...........ccoviieiiiieicee e
Payments on supplementary contracts with life contingencies............ccccoveveierevineee.
Increase in aggregate reserve for life and accident and health certificates and contracts..
Totals (LINES 100 17)..uuvuieieiicieicieteee ettt
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
Commissions and expense allowances on reiNSUrANCE ASSUMET.............cueuiieiueiueiieseeisesiesssssses st sses b sses s s sses s sses s sassses

INSUrANCE taXES, lICEBNSES ANA fEES.........ccueiieiieiicicc ettt b bbb bbb s s bbbt bbb
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance.

Totals (Lines 18 10 25).....ccccrverrrrrrenen.
Net gain from operations before refunds to members (Line 9 minus Line 26)....
RETUNGAS 10 MEBMDEIS. ..ottt bttt a et s bbb b a st st b sttt
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)........................

............ 1,235,499

0

.............. 1,308,205

............... 548,691

............ 1,570,636

............... 201,556

1,089,874 |...

1,467,371

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

MisCEllanEOoUS EXPENSES. ......cuuvvrrererreeieirnesnseseseeessssssessessesssnenenns

Summary of remaining write-ins for Item 25 from overflow page.
Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)




Annual Statement for the year 2014 of the CZEC H CATH O LIC U N IO N

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........cvuiviveieeiictii ettt sttt b st e s st bbb s s bessesassssnnsens || stebississessesessessssse s st e st es st es b bn s sens 13,190,745 | ..o 6,634,496 | ....ooevireierceee s 6,556,249 [ ....coovirieicee e

2. Tabular net premiums OF CONSIAEIALIONS. ...........cceiuevuiiiiiiieieictese ettt s bbb bbb a et ses b s e b b s s ssesnes | oebsessssssesssestes e s st es e st es s s st st san st 1,306,287 [ ..o 70,789 | oo 1,235,498 | oo s

3. Present value of disability ClAIMS INCUITEA...........cc.ccvuiuiieircce ettt ettt et sse st ssesbnes | evbssbssssessesb s s s s e st es s bbb es s bse s st st ssensen s saenaa 0 [ oot | sttt nse et | erisuenies st nean XXXt eisnens
A, TADUIBE INEEIESE. ....ooo et | Shb bR B15,163 | oo 298,606 | ..vvueeererererieniisriseeieeseesi s 216,557 [ oo e

5. Tabular [6SS ACtUAl FESEIVE TRIBASEA.............rvuuurrirerieiieiireiresiceis ettt nnes | sesessee sttt 15,316 [ coveeerirrerierirerier s esss st nnes | et 15,316 | covveerriereirerireresiserresi e

6. Increase in reserve on account of Change iN VAlUGHON DASIS............cuerururirienierrinrieiecseissisisstsesseisessssssessessssssssssesessessssssnsns | sessssssesessnsssssssssessassssssessesssssssssessesssssessessasssssessn 0 | oottt sssssse s ssssenes | crtteieses ettt s st s bes s saesnsnas | sbeebestssa et ettt et s ettt et s saes
7. ONEIINCTEASES (MEL)... . veererrerrireeereeeeeese et eese et et st ee e st ee e ss e es et sf s e e AR eE eSS 8 o2 e e e s eeseeseesesEees e ssessensantsessessas | SeEietseeseessessesseesenssessesseeseebsnt e st ent st sentsns e snsssnia 0 | ottt saneensrenienes | cestesees et estes et st esseseet st ss et et est ettt es et stensensesassente | ehietesissesiteestessessetes st b et st see st n s st st en st en s nenes
8. TOAIS (LINES 110 7)..ouceeueeereeereeesiesseceseesseesssse st est st en s nent s s | ntibtsess sttt 15,027,511 | oo 7,003,891 | .. 8,023,620 | ..o 0
0. TADUIAT COSL......oceeeveiceisiieia ettt | eeeb R 204,407 | covvoereeerireeeieereen e 204,407 [ cooorveieriereieeriserieress s | s XXXevvieeeiseriresesinesisseseeseenns
10. RESEIVES rEIEASEA DY GEAIN......... ot s ettt s s ssnen | HntessetseE ettt nn 121134 [ oo 121134 [ )00 GOSN BTSRRI D0, GO
11. Reserves released by Other terMINGLIONS (NBL)..........cceviievriiieieieeee ettt st es st st stessssans | evsessssessessessssssessessstes et s bes s s s sassssaesasssnsenen 68,416 | .oovoeeereceereeeeeee e s BB,416 | oottt tes s snsnns | ettt raen
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES..........erurirrirririniirriirnesrssnsieensines | s sssseseeens BTTAQT | o sssssssssssessssssesses | soinssessnssssses st ss ettt et BTTA97 | oottt
13, Net transfers to or (from) SEPArAtE ACCOUNTS.........c.eiuiururiiieeireie ittt es et ss s b ss st bse s ss b ees st essesseessees | oeEieeieeseessetseeee et et E st ettt en sttt ettt 0 | ottt sttt ennssneesessntenss | chstestes st st ettt essesees st ess st ent et et eetensesstntensessssente | ehiehisissesitssstesses et es st h et et sae et s s st st en st nees
14, Total dedUCHONS (LINES 910 13)......uiiuuriririciieriecisseesseesi st bbbttt |ttt TT1A454 | 393,957 | vt STTA97 | i 0
15, RESEIVE DECEMDET 31, CUIMEBNE YBAT ... .uvieieeiictetieitetit ettt sttt ettt etes s et sessebesessesesseassesessssessssssesessssessssesesessssesesesnsesessns | sresesssssessssesesessssessssssesessnsesesnnetessssesa 14,256,057 | .ovocviiieceeeee e 6,609,934 [ ..o 7,646,123 | oooveeieeeeeee e 0
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EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAIALEA)...........cveveeecie ettt ettt se b se s s ss st sensens
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of @ffilIAtES...........cvcvriicicieisce et
2.2 CommOon StOCKS (UNGFTIHIAIEA). .. ... uurereererereiiecireiee ettt
2.21  CommMON StOCKS OF AffIIALES. .........cvueievcicieitce bbb aen
3. MOMGAGE I0BNS........ ettt s s et
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short=term INVESIMENES..........c.cvcviiieeice ettt [(2) O N £y R 22,747
7. DEriVAtiVE INSITUMENES.......cuuriiecieiseiieeietei sttt sttt sttt (D)ot | v
8.  Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME. .......cvuiveieieiieiiie sttt se s s esssssssses s ses st ses st sens e s ssss s sns et et snbenses et s s sassesnssnsensnsantas
10, INIVESIMENT EXPENSES. ... ceurerieeeeere ittt ettt ee e s s b £ £ 8 eEee s8££ RS E e E £ E 8 E 848 R84 E R £ o2 £ s R R R b e E bbb skt
12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense
14.  Depreciation on real estate and Other INVESIEA @SSEIS..........cccieicieiiirieee ettt ettt s s s s bt s bt ses bbb s st ensenen
15.  Aggregate write-ins for deductions from iNVESIMENINCOME...........c.iuiiieiiiceie bbb bbbt bbb s bbb
16, Total deductions (LINES 11 trOUGN 15)......cicicieiiieeiietsie ettt ettt et a st b s s b e s s st s sttt en s sae b s s e sse st
17.  Netinvestment income (LINE 10 MINUS LINE 16)..........cccuvueiuevireiriieeieiiiteitetete ettt ettt ettt ess et b st es st s st esses et entessesssbensessenssssnsensesnsas

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

)
)
)
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes$.......... 0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes $.....1,331 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 bonds........ccoovvrreienrerrineneneesessssesseseseesennees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........c.ccoerrrrrrnrrrrirrnrnrreeesseeenis
1.3 Bonds of affiliates........cccoerriirineiriieireisensses i
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o ~No oW ON
N RS

N
[

Common stocks (unaffiliated).
Common stocks of affiliates....

Mortgage loans...
Real estate..........
Contract loans..................

Cash, cash equivalents and short-term investments

Derivative instruments
Other invested assets
Aggregate write-ins for ca|

Total capital gains (I0SSES)..........cccvvveververerrirsceersierereeererenras

pital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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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
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

oo~ @ =

©o~N

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
Uncollected........ocvrvrerinrneireeiesnsseiesenens
Deferred and accrued..........c.ovevevrreerernrennens

Deferred, accrued & uncollected:

3.1 DIFECL....eeeeeceeeeeceeeeee e
3.2 Reinsurance assumed............cccccccveuiunnes

3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance........cceerennn.

Line3.4-LiNe4....coooviieeeeee e

Collected during year:

6.1 DIFECE. ..o

6.2 Reinsurance assumed....

Line 5+ LiN€ 6.4
Prior year (uncollected + deferred and accrued - advance
First year premiums and considerations:
9.1 DIFEC oo

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....

9.4 Net(Line 7-LiN€ 8)..cevevererrrererererin.

SINGLE

Single premiums and considerations:
10,1 DIFECH ..o

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

104 Net..oocss

Uncollected.........ouevevcveieiciceie e

Deferred and accrued............
Deferred, accrued & uncollected:

13.1 DIFECh.ocveiieeceee e

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 134 -
Collected during year:

16.1 DIFECh..ovvreeieereerisee e esiesieiees

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

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

Renewal premiums and considerations:

19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......

19.4 Net (Line 17 - Lin€ 18)...cccvvvevverrcrernnes

TOTAL

Total premiums and annuity considerations:

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

0

355,649

..355,649
355,649
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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...........cc.cviuieveriresieiesseies s ses e sns s

22, Al OB ...ttt

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReiNSUranCe CEABG...........vuuuriiriiiirri e
23.2 ReiNSUranCe aSSUME.........c..cvuuriucrincrirericricrierienies s sesssesssesenens
23.3 Net ceded eSS @SSUME...........cccovvviiiiiiiss e
24. Single:
24.1 ReiNSUrANCE CEARM. .......vuuverieriiieiieceiece ettt
24.2 ReiNSUranCe @sSUME............cuuuieiiimciiciiiisisiss s
24.3 Net ceded €SS @SSUME...........ccourieriiiiiiieiss e
25. Renewal:
25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded eSS @SSUME............cvurrerririirinienieeieesesss s
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNE B)..........ccevevviverererneeiiieieissiese e sesesienans
26.2 ReiNSUranCe aSSUME.........c..cvuuruurineremerierierieriesies s

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

27.
28.
29.
30. Deposit-type CONLraCt FUNDS..........ccvvevviecieeesce ettt sesaes | resesiesses bbbt 0 [ oo | oot ssnes | resesseseses sttt essssenseses | sreses et sesenssnes | essesssestes ettt nand 0 [ oo | e
31. Totals (to agree with Page 6, LiNe 19)......cioiiiiiiiiisiesieieiieisie s ssessnssnsssessess | onesssssnsssssssssns s sesssnesnsssens 0 ] e 0 [ 0 i 0 ] e [0 PO 0 i 0 ] 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1o ReNbneneensnnenssssessesssssnssnssnnes | eenreenneene 330000 | e | s e [ | e 3,000
2. Salaries and WagesS.........coevvnrreernrrnrnernesnsenssssessssesssssssssessssssesesssnss | soneenersened0,089 | oovvrvirriininrneine [ o [ e | e 10,000 | 100,689
3.11  Insured benefit plans for employees.... .0
3.12  Insured benefit plans for fieldworkers.. 0
3.21  Uninsured benefit plans for employees .0
3.22  Uninsured benefit plans for fieldworkers ]
3.31 Other employee welfare...................... 0
3.32  Other fieldworker welfare. .0
41  Legal fees and expenses ...585
4.2  Medical examination fees .0
4.3 Inspection report fees.........cccvvrverreriererrerrerennn. .0
4.4  Fees of public accountants and consulting actuaries.......... 82,722
4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......ovururreeereieereieeeesetseese st ssessssssseesssenns
5.2 AVErtSING....ccvvreereeerieec s
5.3 Postage, express, telegraph and telephone
54 Printing and Stationery.........cccvvveenineeiseess s
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment........cccccoeveveivevceresierererenen,
5.7  Cost or depreciation of EDP equipment and software
58 Lodge supplies less §.......... 0 from Sales......ccoevevevvererreriereeereene
6.1 Books and periodiCals............cccvrueruerereeunieieieseie s
6.2 Bureau and association dues...
6.3 Insurance, except on real estate..
6.4 MiSCEllaNEOUS I0SSES.........cvuuivemrirricrieriesiieeiisssiee e eeiees
6.5 Collection and bank service Charges.............ccovvvverviererrerrereseriennns
6.6  Sundry general expenses
7.1  Field expense allowance...........cccc.......
7.2 Fieldworkers' balances charged off (less $...........0 recovered).........
7.3 Field conferences other than local meetings...........cccocovvercvivrienenne
8.1  Official publications..........cccoeuerrrrrrrnrenns
8.2  Expense of Supreme Lodge Meetings
9.1 Real eState EXPENSES......cvvverererrerrrieiesesseeessessesesse e
9.2 Investment expenses not included elsewhere.............ccoevevvieriiriennnes
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)..................
09.301 SCHOLARSHIP - HIGH SCHOOL GRANTS..
09.302 DONATIONS........cooerrieireierneirseiresisseisesisserseins
09.303 COPIER SUPPLIES AND COMPUTER REPAIRS..........ccooonsirnrins
09.398 Summary of remaining write-ins for Line 9.3 from overflow page...... .
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........
(@) Show the distribution of this amount in the following categories:
1. Charitable $.....3,612; 2. Institutional $.....4,048; 3. Recreational and Health $.......... 0; 4. Educational $.....19,000
5. Religious $.....5,000; 6. Membership $.....15,476; 7. Other $...5,000; 8. Total $....52,136
(b) Includes management fees of $......... 0 to affiliatesand §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees....
3. Other state taxes, including §.......... 0 for employee benefits
4. U.S. Social Security taxes....
5. Allothertaxes......cooemrrrrnn
6.  Taxes, licenses and fees Incurred..........c.ocoveneureinninienee o \
7. Taxes, licenses and fees unpaid December 31, Prior YEar........c.cocveevvevrerneeneesnennens | cerveereirninnnes (oK1 RN IR
8.  Taxes, licenses and fees unpaid December 31, CUITENt YEaI............cocuevevveeiieieiieries [ovesiisiiesissississes L eessssessisssssessiess | eresssesssssssessessas
9. Taxes, licenses and fees paid during year (Lines 6 + 7 = 8)......oooeeririnrnssssnssiinns | covseesnenns 10,637 [ oo [} 0
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1
Life Accident and Health
1. Applied to pay renewal premiums.
2. Applied to shorten the endowment or premium-paying period...
3. Applied to provide paid-up additions.............cccccerereeisirerrenns .
4. Applied to Provide PAIA-UDP @NNUILIES. .......c.ecureeercerieiieeeseie sttt ese sttt sttt nts
5. TOMAI (LINES 110 4).e.oeiieeeeicetcteee ettt ettt et sttt et en bbbt et ettt en ettt n e et st
6.  Paid-in cash..........
7. Lefton deposit
8. Aggregate write-ins for dividend or refund
9. TOtAI (LINES 510 8)...uuvuurveiierieriseieiesisste sttt s bRttt
10.  Amount due and UNPaId.........ccoruurerrerierreieneireieeeeseieeseeeeseeseseseesenaees
11, Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends
13.  Provision for deferred dividend CONMTACES.............evuuiuuiureireiieiieisees ettt
14.  Amount provisionally held for deferred dividend contracts not included in Line 13
15.  Total (Lines 10 through 14)......c.cveveeieeieseesee et
16.  Total from prior year
17.  Total dividends or refunds (LINE 9 # 15 = 18)........cvuevveereerereieereeeseeseese ettt esees st eeses s ssesssensessnsensessesanes

0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page..
Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. A AMERICAN EXPERIENCE
0100002. B AMERICAN EXPERIENCE
0100003. C AMERICAN EXPERIENCE

0100004. D 1958 CSO......cccoevrmrvrne. 1958 CSO 2.5%.....cvvvrrerrernrirnrirneerneisnsssnssssssssesssensss | evnenrensinn874,108 | v | ovieeiiennee 874,108 [ oo [
0100005. E 1980 CSO......cccovvvrrrvnne. 1980 CSO 5%....ouvvrrerrenreneiseriesssessiessssssssssessssssnssss | cosvensean VA AL TR YT I SN 2,771,375 | [ v,
0100006. F 1980 CSO.......cccovvrrrrenee 1980 CSO 4.5%, 4%.....cvovveerrreirreireisesisesisssesssissssnnens | ceveresiienes 1,755,096 | ...ocvvvvemreernnieniins [ e, 1,755,096 | ..ooovovrerrecieiiininns [
0100007. G 2001 CSO......cvvvrrrirerirnes 2001 CSO 4% ..ouvvrvrrirrirriieniiseiisssssesssssssesssssesssssssssnnes | oesisesssnsens 187,904 ..o [ e, 187,904 [ .oooevecreerieeces | e,
0100008. H2001 CSO.......coevrmrrnnne. 2001 CS0 3.5%..uuuivriviiirisiiiniissiessissssssesssesssnsssssnssenes | osssesssssssenees 36,615 | oo |, 36,615 | oo [
0199997, TOtAIS (BrOSS)......rvuuiussrieisieseissesssssssssssesssessssesssesssess st sess st esssss s sssssssssssssssssssssansss | snsssssssees 6,466,976 | ..o (O I 6,466,976 | ..o [ 0
0199999, TOtAlS (NEE). ...ttt sttt | ennssssssneed 6,466,976 | ..o (O I 6,466,976 | ..o [0 0
Annuities (excluding supplementary contracts with life contingencies):
0200001. ACCUMULATION AT 4.5%......orierieriereiiieeirseisesisssissississs s ssssssesssssssssssssssssns | eesessseseseses 131,638 |.......... ) 0,9 I I 131,638 |.......... )00 I I
0200002. ACCUMULATION AT 4.0%.......orverrerieeeeeeireeissississsesssessessssssssssssssssssssssssssssssssssns | eesesssesesneses 221,517 | .. D 0,9 I [ 221,517 | v D0 T I
0200003. ACCUMULATION AT 3.0%... 3,848,734 3,848,734 |.
0200004. ACCUMULATION AT 2.0% ..cvvurverreerrrereeisnresneesseisnsesssssssssssssssssssssssssssssssssssssssssesssns | sevesseenees 1,207,864 1,207,864
0200005. ACCUMULATION AT 1.0% e cveeieiieersiersississeseissesssssssssssess st st sssssssssssssssss | ansssssssnees 2,236,370 2,236,370
0299997, TOaIS (GrOSS).....vuurresirsssisssissisesssssssssssssssessssesssssssss st sssss st st s st ssssssssssesssss | sossssssssses 7,646,123 7,646,123
0299999, TOtalS (NEE). ..ottt essss st sss st sssss s st st | sosssssssnses 7,646,123 7,646,123
Accidental Death Benefits:
0400001. 1959 ADB & 1980 CSO AT 5%0...eureuieriiisieisisisieisseis st sess s ssns s | cosesssssssssssseseses T4 | | s TA1 | [
0499997, TOalS (GrOSS)....vvsuireriressiisssissssssssssessssessssssssssessssasssssssssssssssassssssssssssssssssssssssssssansss | ssssssssssssssssssssas A1 | i, (O [ T4 | i, [0 [ 0
0499999, TOalS (NEE).....ouivesiiirieiisssissssissssis s sesss s sssss st essssesssssnses | sssssssssssssssssssas T4 | i, (O [ T4 | i, [0 [ 0
Miscellaneous Reserves:
0700001. UNIFORM DISTRIBUTION.......covuimrierriiemeernrisssssssssssssssssssssssssssssssssssssssssssnssss | sesssssssssmssssnsenns 382 [ | e K< ORI DO
0700002, NDDFP.......ooooriirrirerisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssssssssssssnssss | sesssssssssssssnssnns 350 [ roereeeriieenirsnienns | e 350 [ rverrererieeirserienns [ e
0700003, IPDC....oovverrrirnriresisnsiisssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssnssssns | sossssssssssssens 91,485 [ oo | i 91,485
0700004. EXTRA MORTALITY. 50,000 |. .50,000 |.
0799997, TOaS (GrOSS)....veuurrerrrereresarssssssssssssssssssasssssssssssssssasssssssssssssssassssasssssssssassssasssssssss | sessssssssssnes 142,217 [ |, 142,217
0799999, TOtalS (NEE)....ocurieriierisresiesiesssis s s sses s s sssss s sssss s ssseasssss | sossssssssssses 142,217 [ (1 [ 142,217 [ [0 [ 0
9999999. Totals (Net) - Page 3, LINE T......ivuivieeiiieiiissieesessscssssssssssnssssssssssssssssssssssess | cosssseeas 14,256,057 | covoovvverreniins 0 [ 14,256,057 | covvvvvveriririn, [V [ 0

12




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

1.1
12

2.1
22

EXHIBIT 5 - INTERROGATORIES

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

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

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

* 5 6 324201437000 O0O0O0 =

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:
4.5 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  If yes, 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[ 1] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
B
T
T
Yes[ 1] No[X]
T
e
Yes[ ] No[X]
S
T
Yes[ | No[X]

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

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

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 premium FESEIVES..........uverrrerrereseesnsesnesnssnness | oresessssesssessanenes 0 | ereeerrerrernnrennnrenees [ evnerrensnnesnssssnnes | eesrnrnesesnssnssesnns | eerssnssnsessssessnssnsss | seseseessssnsesssssssensnns | seessnssesesenseesnes
2. Additional contract reServes (8).......c.cveuereerrerrnrssrssiseiienes | covevesisesesssinenand 0 | eerererrreieresneiiens [ eoreriesesssesssienns | ceseseiessssssesens | eovssesnesissessssseses | cesesissnssesssieses | s
3. Additional actuarial reserves-Asset/Liability analysis........ | wcoeoeverrerreriennenad 0 | erererrerrernernnneenees [ errereensnsisnessnnes | eeernesneiesnsenseesnns | eerseessnnessssessnsseens | sereseesssnseneessssenenes | seessnseessesenseessnes
4. Reserve for future contingent benefits...........cooveeveverienes | coveieereicisinnnnnd 0 | eeeererreieresreniens [ ernsriesessssesssienns | cereriesesssssesens | eoesesnesssessssenes | s | s
5. Aggregate Write-ins fOr FESEIVES..........cvvurrrvenrerrereeenrreiens | cereerneirsieeneeneennd (U1 (V1 (U1 [V (U1 (01 0
6. TOtalS (GrOSS)....oevirrrcierinsiseresississssesssssssessssssssssssesssens | svvessesssssesssssnsn (U1 (V1N (01N (V1N (01 [V 0
7. ReiNSUrance CEAEM...........ccuevrririeieinerseriserisesienins | eeveereiseieeienieess 0 [ e [ | e | e s |
8. TotalS (NEt).....ovcvieseseeces s ssssersssssrensnenss | evessssisssssesnsnead 0] i) L0 |, 0 e o0 [ 0
9.  Present value of amounts not yet due on claims.........c..c.. | coeeeeresieiiennad 0 | eerereeerereseeieens [ [ e | eveererieesesessinenens | cveressessesssssesinsens [ eresesesesesese s
10. Additional actuarial reserves-Asset/Liability analysis......... | .ccooverrrrineenen. 0 | s [ e | reerneeneiesnsisiesees | ereeessneenesessnsienns | rseseessssseeenssesees | seeeeneiessesseenes
11.  Reserve for future contingent benefits...........ccoeeveevveevcens | covreevevrierieiiernn, 0 [ oo e [ oo | eveereeisesiesiesesesens | cvesiesessesssssesssnns | e essese s
12.  Aggregate Write-ins for reSEIVES.........ccouvveiervcveeeieriesiies | coveveieseiseieninns e o ——— - (1] I (U1 R (0] I (U1 0
13, TOtAlS (GFOSS)....vvurerrrrrerrerieiresissiseesesssssssssesssssssssnssssssnsns | sevsesessesessssensenns NN ............. (U1 I (V1N (U1 (V1N 0
14, Reinsurance Ceded..........coouuuurunrunriinrienrinniinniineiesienes | cvevnerinesiesissiand 0 [ [ | e | v [ s [
15, Totals (NEt)...vversererisrressrcessressrerssseessssersssersssssssnessssssssees | svsessssesssessssesae (V] [ (O I [V [ (O I (V] [ (O I 0
16, TOTAL (Net)...oooosiriiisiiiiinscissisisssi s | v 0 [0 [ [, 0.0 o0 [, 0
17. TABULAR FUND INTEREST........oocosirnmriinniesnreessneinrees | sveersssessseesssseeaed (V1) SRR FSTUTORTOOIURN FOTTIORIRTRORS ISR [RTORTRRRRRT) [T
DETAILS OF WRITE-INS
0501, eeeeeereereeerseesseesssess st seess st sesssssssnssssnssnns | eesessssaessnnessneens 0 [ ceoreeerrererereerneeens [ [ [ | |
0502, oottt | e 0
0503, oottt sestsnssns | eeressssasssnnessnnens (U ST ST PRSPPI FRRTRTRRIN DUOTRRRRRRT ISP
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE......cereeierrireneere e | reereeineeseireseneiens (U1 (V1N (U1 [V (01 [V 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) [ .oiiieiiennnnnn 00 [0 | (01N EOore 1 [OOSR |1 ISR 0
1207, ottt | st 0 [ oo [ [ [ | |
1202, oo | ereseene s 0 [ oo [ [ [ | |
1203, sttt | st 0 [ oo [ [ [ | |
1298. Summary of remaining write-ins for Line 12
from OVErfloW PAGE......ccecveereeirere e [ e (U1 (V1N (U1 (V1N (U1 (V1N 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | .coovvvvvvevcinnneen. (V1N I (U1 I (V1N I (U1 I (V1N I (U1 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 TYP!E CONTRSACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental [ Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance........c.cocvevevververeens [ cevvevciisisicc, 0 | [ [ | s |
2. Deposits received during the YEar.........cccvrrreernrrninrnsineesseneesseeenns | onveneeseesseneenesnnns 0 | ooeeereeeeeeereees [ e [ e | e | v
3. Investment earnings credited to the account............cccoevvveveneieieveicce | vevveiesisiennd 0 | orerereenssnenes [ [ | v |
4. Other net Change iN FTESEIVES.........vveirerrerrereereeneeneire s ssssssssssssessssenes | cnsessessssnssnsenssnens 0 | ereeeereeeeresneees [ e [ e, | e | o
5. Fees and other charges assesSed........cccuvvmunrnrnreenennnnenseessensenseneees (e -+ Om. N vee [ e [ [ | -
6. SUITENAET ChATGES......oveeerrereereereeeeireeseee ettt st N NE ....................................................................................................................
7. Net surrender or withdrawal PAYMENLS.........ccovvverrerininenninseesessnnes | ceeerenensnseeennd 0 | ererererenssnenees [ [ | s |
8. Other net transfers to or (from) Separate ACCOUNTS.........cocvrurereeneereernenes | covrerrireininenein O [ e [ e [ | e [ e
9. Balance at the end of the current year before reinsurance
(LINeST+2+3+4-5-6-7-8)ccrriecrrrcenernneessensnsesssensnsssnenns | soevssessnsssissesn (U ST (U ST (U O (U O (U O 0
10. Reinsurance balance at the beginning of the year...........cccoccvvvvevveeeceecs | ceevveieiecennd 0 | eoerereereeseenerees [ oo [ eeereesiesesesesisiees | eeveviessesissesssesenns | eovseseseesssesee e
11. Net change in reinsurance assUmed...........coceveeiereveineeeeesssssesieniens | ceereriessesenennn 0 | [ e [ | e | o
12. Net change in reinSUrance CEAEM...........ccvvreererrereeereeeesesieneeseesenes | cevereereerensnreneerend0 | oo | e [ eeerieressiissesssnenes | eeveeisesssissiesssssies | eevevesessessesssesenens
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12)....ccccoeee | coerrvererersnieennad (01 I (U1 IO (U1 IR (U1 IR (U1 IR 0
14.  Net balance at the end of current year after reinsurance (Lines 9 + 13)...[ oo (U1 I (U1 I (U1 I (U1 I (U1 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:

11 DIFECE et

1.2 Reinsurance assumed..

2. Incourse of settlement:

Resisted:

211 DIFECL...e e
2.12 Reinsurance assumed...........c.cocueeemneinninsinsnnssissseenens
2.13 ReinsSurance CeAed..........occeurwrrermmemmmerseersrsesseessreseenens
214 NEL ot

2.2 Other:

2.21 DIFECE...ververriceiceicrierietesies st
2.22 Reinsurance assumed...........c.coeuiurinrineissnnsrnssinsnenenens
2.23 Reinsurance Ceded..........commiinnineiineiinessessesisesisesis
224 NEb..ooorieceeeeees s

3. Incurred but unreported:
3.1 Direct

4.
.. ..24,941 |(a).. .0 [(a).. L0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,$ 0in Column?7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

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

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

9l

1. Settlements during the year:
11 DIFECE vttt n
1.2 Reinsurance assumed....

0

1.3 Reinsurance ceded.... 0.
579,386

2. Liability December 31, current year from Part 1:
2.1 DIFECE ettt ensienns | s ...24,941
2.2 Reinsurance assumed....

2.3 Reinsurance ceded....

3. Amounts recoverable from reinsurers Dec. 31, current year...........

4. Liability December 31, prior year:
4.0 DIMECL....verieiee sttt ssssssnssas | sesssssesssssnsens 25274 | oo | e 25,274 | cooeoeeeerinrinrieniee | e | e | nssiississssssssssssssnes | sesessesssesssenssesssesssenssens | sersseesessnss s | sreessessesssssessssssssenss | sesiessess st
4.2 ReiNSUraNCE @SSUMEM.........cururerirrereeeeeierineeseesesesssssssessnns | ceseesesssssssnsssesssnsens 0 [ ererrerrrenererreerneiees [ e nsieeensees | sereeieeenreee e essstnses | seeestenenesess st sstsesessesta | eeeresesnessnsteeestestessenes | rerseseesiessntestsssestessenes | steessessentenssessestenssessessens | sesessessessessessessessessentns | seeseesestesene s ess st s tntentes | festesenens ettt

4.3 Reinsurance ceded....

5. Amounts recoverable from reinsurers December 31, prior year...... [ o.covoiiviiisiiiiiiennas 0 [ | eeerenessssnessssssenessnnes | enreressssersesssssnsensesssssnses | snesssssssesessnsensesserenseses | sriessesensenessnsensessesenseses | ersssensessensesensessensesensesies | ersesensesesansensessnsensesenns | erenesesensensessesensenessnsens | srenessssnsesiessnsansessessnsans | sressessssensesiesansesesesansans

6. Incurred benefits:

8.1 DINECL...euereericeei ettt | seerisessniineeas 579,053 | .o (01 R 201,556 |..cocvrerecrennns KT 1 A O (0 O 0 om0 0 [ (U (01 0
6.2 ReiNSUraNCe @SSUMEM..........ccvrevemrirrirririrriensssssessessesinens [ coneesseesssessesssesenseees (U RO (0 (0 (0 (0 O 0 om0 0 [ (U P (01 0
6.3 ReinSUranCe CeAEd........covwurunrinrenrireieeeeesseseessssssessnnessesneses | ersssssesssssssssssssssssnsssd | oersrsssssssssssssssssssrenss0 [ oneoesssesssssssssessasenes (O 0 [ 0 [ 0 o0 [0 |, [V {0 0

579,053 | [, 201,556 | ..o 77497 |, (I 0 o0 |0 [ 0 ] 0 [, 0

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, §......... OinLine 14,8.......... 0inLine6.1and$.......... Oinline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amountingto $.......... OinLine 1.1, $......... OinLine14,8.......... OinLine6.1and§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 14,8$......... 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
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONAS (SCREAUIE D)....ovveeiirieie sttt ssenens
Stocks (Schedule D):

2.1 Prefermed SIOCKS. .......cvuuieeriireciceeeiesee et
2.2 COMMON SIOCKS.......crvrerererersrereesseeseseeeesee st
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStlIENS.........c.cveirieieeere e
Real estate (Schedule A):

4.1

FIFSEHIBNS. ....cevevieeiecicte ettt st as

Properties occupied by the COMPANY.........cciriunriiinererenese et seiees
4.2 Properties held for the production 0f INCOME..........ccoveerrrirrinrirrinerrreeeeseeeeeeeseies
4.3 Properties Neld for SAlE..........ocruiiireincre ettt

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)........c.oinene e eseseeees

CONTACEI0ANS. ..ottt
Derivatives (SChedule DB)..........ccucciieieeiee et nas
Other invested assets (Schedule BA)..........cceicesieeeee e
Receivables for SBCUMHIES...........cviic s
Securities lending reinvested collateral assets (Schedule DL).........ccovevieveeieveieeeieeieinns

Aggregate write-ins for iNVested @SSetS..........ccocereecieiseeeeseee e

Subtotals, cash and invested assets (LINES 110 11).......ccueveieicieieeieeeeeee e
Title plants (for Title INSUIEIS ONIY).......c.ccucueieiiicieieese ettt neas
Investment income due and aCCIUEM.............ccorvririneineiieii e
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet AUB........c..overuriierrreeree e

15.3 Accrued retroSpective Premiums...........eeeeveneenceneernernreneenensenseeess Bl
Reinsurance:

16.1  Amounts recoverable from FEINSUTETS...........ccuerveriemierereirireireereiesieeeesesees s
16.2 Funds held by or deposited with reinsured companies............ccccveererenersiereirerneenn.
16.3 Other amounts receivable under reinsurance CONtracts..............ccccveveereenerereriinceeenn.
Amounts receivable relating to UniNSUred PlanS...........cocvvreierinrerinereeeese e
Current federal and foreign income tax recoverable and interest thereon.............cccccoecvvneeee.
Net deferred taX @SSEL...... .o
Guaranty funds receivable or 0N depOSit............ccueicvierricieiiiseeeees s
Electronic data processing equipment and SOfWare.............cocveuerierrurreneeneireeseeneseeeeseneies
Furniture and equipment, including health care delivery assets..........ccccooevievireieiercceiinnnnns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccccocuvvvevererennnen.
Receivables from parent, subsidiaries and affiliates..........cccoevevieiereiecieiccceiecesinns
Health care and other amounts receivable..............cooviiiniices

Aggregate write-ins for other than invested assets..........cccoueeevieieieeeseese e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)..........cccueieencieisieee et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 26 AN 27)......ouvereereieiieeie e siesiss et ssss s ssssss s sss b ssss s saes

1103 s

1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoovvevrevererrerreininnens
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0VE).....ovcvvviiiiiieieeeereee e

2503,

2598. Summary of remaining write-ins for Line 25 from overflow page..........cccccovveevevvevvceevecrsereennn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE).........coevrieereerciiiiessieisesiesiesiseiees

17




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices
State of
Domicile 2014 2013
NET INCOME
(1) CZECH CATHOLIC UNION state basis (Page 4, Line 31, Columns 182) | OH | 149,857 | 306,198
(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 149,857 306,198
SURPLUS
(5) CZECH CATHOLIC UNION state basis (Page 3, line 30, Columns 1&2) | OH | 2,559,619 | 2,369,876
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) OH 2,559,619 2,369,876
B. Use of Estimates in the Preparation of the Financial Statement - None.
C. Accounting Policy

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS - NONE.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL - NOT APPLICABLE.

NOTE 4 - DISCONTINUED OPERATIONS - NOT APPLICABLE

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans - NONE.

B. Debt Restructuring - NONE.

C. Reverse Mortgages - NONE.

D. Loan-Backed Securities - NONE.

E. Repurchase Agreements and/or Securities Lending Transactions - NONE.
F. Real Estate - NONE.

G. Investments in Low-Income Housing Trade Credits (LIHTC) - NONE.

H. Restricted Assets - NONE.

Working Capital Finance Investments - NONE.

J. Offsetting and Netting of Assets and Liabilities - NONE.
K. Structured Notes - NONE.
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - NOT APPLICABLE

NOTE 7 - INVESTMENT INCOME

A Due and accrued income was excluded from Investment Income from Bonds where collection of the amount is uncertain.
B. The amount excluded was $0.

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

NOTE 9 - INCOME TAXES - NOT APPLICABLE.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES - NOT APPLICABLE.

NOTE 11 - DEBT - NONE.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS - NOT APPLICABLE.

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS - NOT APPLICABLE.

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS - NOT APPLICABLE.

NOTE 15 - LEASES - NONE.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK - NOT APPLICABLE.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES - NOT APPLICABLE.

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS - NOT

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

APPLICABLE.

NOTE 20 - FAIR VALUE MEASUREMENTS

A

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
COMMON STOCK 829,501 829,501
Total 829,501 829,501
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(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
1112014 3 Level 3 Net Income Surplus Purchases | lIssuances Sales Settlements | 12/31/2014
Total
b. Liabilities Total
Gains and Total
(Losses) Gains and
Beginning | Transfers | Transfers | Included in (Losses) Ending
Balance at | Into Level Out of Net Included in Balance at
1/11/2014 3 Level 3 Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Total
(3) Policy for determining when transfers between levels are reconized - Not Applicable.
(4)
(5)
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
BONDS 16,143,381 15,030,498 16,143,381
PREFERRED STOCKS 48,060 50,000 48,060
COMMON STOCKS 829,501 829,501 829,501
CASH & SHORT-TERM INVESTMENTS 1,118,232 1,118,232 1,118,232
Total 18,139,174 17,028,231 1,947,733 16,191,441
Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000
Total
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NOTES TO FINANCIAL STATEMENTS

NOTE 21 - OTHER ITEMS - NONE.

NOTE 22 - EVENTS SUBSEQUENT - NONE.

NOTE 23. - REINSURANCE

A

C.

Ceded Reinsurance Report
Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business?

Section 2 — Ceded Reinsurance Report - Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits?

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the
business reinsured in making this estimate. $

b. Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Section 3 - Ceded Reinsurance Report - Part B

(1) 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 company may consider
the current or anticipated experience of the business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?
$

Uncollectible Reinsurance

(1) CZECH CATHOLIC UNION has written off in the current year reinsurance balances due from the entities listed below, the amount of;

a. | Claims incurred

b. | Claims adjustment expenses incurred

C. Premiums earned

d. | Other

Entity Amount

Commutation of Ceded Reinsurance

CZECH CATHOLIC UNION has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed
below, amounts that are reflected as:

(1 Claims incurred
(2) Claims adjustment expenses incurred
(3) Premiums earned
(4) Other
Entity Amount

18.2



Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

NOTES TO FINANCIAL STATEMENTS

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

a.
Net Obligation Collateral
Relationship to Date of Subject to Required (But
Name of Certified Reinsurer Reporting Entity Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a.

Date of Action Jurisdiction of Action

Before

After

Net Obligation Subject to
Collateral

Collateral Required (But
Not Received)

0.000

0.000

NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION - NOT APPLICABLE.

NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES - NOT APPLICABLE.

NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS - NOT APPLICABLE.

NOTE 27. -STRUCTURED SETTLEMENTS - NOT APPLICABLE.

NOTE 28. -HEALTH CARE RECEIVABLES - NOT APPLICABLE.

NOTE 29. -
A
B
C.
D

NOTE 30. -

NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS

(6)

PARTICIPATING POLICIES

. For the year 2014, 100% of the life business is participating.
. Dividends are accounted for as shown in Exhibit 4.

The Union paid dividends in the amount of $30,679 to policyholders.

PREMIUM DEFICIENCY RESERVES - NOT APPLICABLE

. The Union did not allocate any additional income to participating policies.

The Union waives deduction of deferred fractional premiums upon death of insured and returns any portion of final premium beyond the date
of deatth.Surrender values are not promised in excess of the legally computed reserves.

Extra premiums - not applicable

Not applcable.

The Tabular Interest (page 7, line 4) has been determined from the basic data for the calculation of policy reserves. The Tabular Less Actual
Reserve Released (page 7, line 5) has been determined from the basic data for the calculation of policy reserves and the actual reserves

released. The Tabular Cost (page 7, line 9) has been determined by formula as described in the instructions for page 7.

For the determination of Tabular Interest on funds not involving life contingencies for each valuation rate of interest, the tabular interest is
calculated as one hundredth of the product as 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 end of the year of valuation.

The details for other changes: - None.

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

Subject to Discretionary Withdrawal: Separate Separate
A. General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
(1) | With fair value adjustment 0.000
(2) | Atbook value less current surrender
charge of 5% or more 0.000
(3) | Atfair value 0.000
(4) | Total with adjustment or at fair value
(total of 1 through 3) 0.000
(5) | Atbook value without adjustment
(minimal or no charge or adjustment) 7,646,123 7,646,123 0.000
B. Not subject to discretionary withdrawal 0.000
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NOTES TO FINANCIAL STATEMENTS

C. Total (gross: direct + assumed) 7,646,123 7,646,123 0.000 |
D. Reinsurance ceded
E. Total (net (C) - (D) 7,646,123 7,646,123
F. Life and Accident & Health Annual Statement:
(1 Exhibit 5, Annuities, Total (net) 7,646,123
(2) Exhibit 5, Supplementary contracts with life contingencies, Total (net)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1
(4) Subtotal 7,646,123
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2
(6) Exhibit 3, Line 0399999, Column 2
(7) Policyholder dividend and coupon accumulations
(8) Policyholder premiums
9) Guaranteed interest contracts
(10) Other contract deposit funds
(11) Subtotal
(12) Combined Total 7,646,123
G. FHLB (Federal Home Loan Bank) Agreements
Current Year Prior Year
(2) FHLB stock purchased owned as part of the agreement
(3) Collateral pledged to the FHLB
(4) Funding capacity currently available
(5) Total reserves related to funding agreement
(6) Agreement assets and liabilities
General Account:
a. Assets
b. Liabilities
Separate Account:
C. Assets
d. Liabilties
NOTE 33. -PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
A. Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were:
Gross Net of Loading
(1 Industrial
(2) Ordinary new business
(3) Ordinary renewal 866 866
(4) Credit life
(5) Group life
(6) Group annuity
(7) Totals 866 866

NOTE 34. - SEPARATE ACCOUNTS - NONE.

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES - NONE.
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10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? 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[ 1] No[ ] NA[X]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 08/26/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
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). 01/26/2015
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NAIX]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412  renewals? Yes[ 1 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[ 1 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?
Hudak & Vrana CPA's 20050 Lakeshore Blvd., Euclid, OH 44123
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

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

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

11.  What s the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

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

1213 Total book/adjusted carryingvalue s
12.2  If yes, provide explanation.

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
134 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[ 1] No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12  To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

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

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

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]
If answer is yes:
22.21 Amount paid as losses or risk adjustment s
2222 Amountpaid asexpenses s
2223 Otheramountspaid s
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2amount. s
PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information relating thereto.
Stocks, bonds and securities are held in book-entry form
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).
Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes|[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
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 NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Placed under option agreements
25.26 Leftter 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
25.32  Other
For category (25.26) provide the following:

1 2 3

Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear: e
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[ ]
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
Wells Fargo Advisors 950 Main Ave. Suite 300 Cleveland, OH 44113
Janney, Montgomery, Scott 822 Hanna Building Cleveland, OH 44115
PNC Investments 1900 East Ninth Street Cleveland OH 44114
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)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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[X] No[ ]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30283A 13 6|First Trust Deep Value Dividend 1 50,356
30284F 80 3|First Trust Europenan Deep Value Dividend 2 38,964
00771U 10 0|Advisors Asset Managment High 50 81,533
19766J 10 2|Columbia US Gov't Mort Fund 68,657
23337K 10 1|Deutsche Unconstrained Income Fund 19,721
67075A 10 6|Nuveen Preferred & Income Term Fund 44,900
74433A 10 9|Prudential Short Term Corporate Bond Fund 27,860
30277S 80 4 |First Trust MLP Closed End Fund & Energy 23 52,924
30281F 40 0| First Trust North American Shale 1 19,268
30281M 75 1|First Trust Global Equity Purchasing Power 1 54,297
30274S 70 8|First Trust Interest Rate Hedge 50,281
30282N 30 3|First Trust Target High Quality Dividend 4 54,690
30282T 70 6|First Trust Target Global Dividend Leaders 1st 60,386
354713 50 5|Franklin Strategic Income Fund 45,249
30283N 30 2|First Trust Select DISP, 2nd Qtr 2014 105,497
29.2999. TOTAL 774,583
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
First Trust Deep Value Dividend 1 Cisco Systems Inc 2,548 02/18/2015
First Trust Europenan Deep Value Dividend 2 Catlin Group Ltd 1,788 02/18/2015
Advisors Asset Managment High 50 L Brands Inc 2,112 12/31/2014
Columbia US Gov't Mort Fund FNMA 30 yr TBA (Reeg)A 4.000 01/14/2045 6,392 12/31/2014
Deutsche Unconstrained Income Fund Central Cash Management Fund 2,637 12/31/2014
Nuveen Preferred & Income Term Fund Symetra Financial Corp 144A 1,648 12/31/2014
Prudential Short Term Corporate Bond Fund Bank of America 975 12/31/2014
First Trust MLP Closed End Fund & Energy 23 Central Cash Management Fund 3,313 12/31/2014
First Trust North American Shale 1 Carrizo Oil & Gas Inc 1,349 02/18/2015
First Trust Global Equity Purchasing Power 1 Lockhhed Marttin Corp 1,884 02/18/2015
First Trust Interest Rate Hedge Medtronics PLC 2,504 02/18/2015
First Trust Target High Quality Dividend 4 Dr Pepper Snapple Group 2,625 02/18/2015
First Trust Target Global Dividend Leaders 1st Frontier Communications Corp 2,023 02/18/2015
Franklin Strategic Income Fund iShares iBox High Yield Corporate Bond Fund ETF 633 12/31/2014
First Trust Select DISP, 2nd Qtr 2014 Lowes Companies Inc 6,034 02/18/2015
30.  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....oieuieiieiiisissii st ssss st ssssnsssnnes | ssssensinieas 15,030,498 | ...oooiieiieiieiiseissiinis | e (15,030,498)
30.2  Preferred StOCKS. .....oiiiieiciciscieiecesee i | srereseisnienienneas 50,000 | oo | e (50,000)
30.3  TOHAIS ..ot | esnsensinieas 15,080,498 | ..oovioiieieieeienis [V (15,080,498)

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

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
31.2 Ifthe 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?

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

Yes[X] No[ ]

Yes[X] No[ ]

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

32.2 If no, list exceptions:
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33.1
33.2

34.1
34.2

35.1
352

PART 1 - COMMON INTERROGATORIES - INVESTMENT

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Hronek Law LLC 585
Amount of payments for legal expenses, ifany? B 585
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, ifany? ~ § 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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1.1
1.2
1.3

1.4

1.5
1.6

21
22
23

24

25
26
2.7

71

7.2
7.3

74
75

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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

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

Yes[ ] No[X]

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

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

Most current three years:

1.61 Total premium 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[ 1 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[ 1 No[X]
Yes[ 1 No[X]

Yes[X] No[ ]

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

What is the basis of representation in the governing body?
One delegate and one alternate for each 100 members or fraction thereof

How often are regular meetings of the governing body held?
Every four (4) years

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

When and where will the next regular or special meeting of the governing body be held?
2018 in Cleveland, Ohio

August 25-26,2014...

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

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

When and by whom are the officers and directors elected?
At convention by delegates

What are the qualifications for membership?
Good moral character and health; of the Christian faith

. What are the limiting ages for admission?

0-90

What is the minimum and maximum insurance that may be issued on any one life?
Minimun-$2,000; Maximum $35,000 with amounts over $35,000 reinsured

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

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

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

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

16.11 First year

16.12 Subsequent years

20

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

0.0 %




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON

171
172

18.1
18.2
19.1
19.2

20.

211

21.2
21.3

221
22.2

23.

241
24.2

25.

26.1
26.2
26.3
26.4

271
27.2

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?

If yes, at what age does the benefit commence?

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

41877

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[ 1 No[X]

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

If so, was an additional reserve included in Exhibit 5? Yes[ | No[ ] NA[X]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ 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[ 1 No[X]
If 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 Account Values of Reserve of Reserve Reinsured Reserve Credit

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

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

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

1
P&C Insurance Company
and
Location

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

Do you act as a custodian for health savings account?

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

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

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

Outstanding Lien
Date Amount

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

Yes[ ]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[X]

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 INUMDET OF COVEIEA IVES ...evieiettieiset sttt ettt sttt 8 a2t AR R8s e bbb s bbb e bens ehetsetstessessnssnsansensa 0

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

20.1
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FIVE-YEAR HISTORICAL DATA

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

1
2014

2
2013

3
2012

e N o o b ow

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, COIUMN 2)......vuiveirieiiisiie sttt ettt es

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

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).......ccoveiiiiniieieieieseie s

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
Annuity (Line 20.4, Column 3).......coveviiiereieeieceeeeeeeeeeeee e

Accident and health (Line 20.4, COIUMN 4).........cccveumienrirrincneirieensiseeeseese e ssessssseenns
Aggregate of all other lines of business (Line 20.4, COlUMN 5)........ccccoevrvvviniereiriireererienns
Total (Lin€ 20.4, COIUMN 1)......overieiirieeieieeeeises ettt

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)..........c.cccocevvvernnnee.
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccoouevereeneneirneneenens
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)......cccocevereeveerverriennnns
Deposit-type contract funds (Page 3, LiNE 3).......ccevivevieriveieiieieee e
Asset valuation reserve (Page 3, LiNE 21.1)....cvcveerieeeeee e ses
SUrpIUS (Page 3, LiNE 30).......cuuieieeireireieieiseisire i ssese sttt sssssasssinns

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......c.cccuieieiciierieeescies et

Risk-Based Capital Analysis

Total AdjUSted CaPItal.........cccveevieieeiieieiseeseisise ettt
50% of the Calculated RBC AMOUNL..........ccivemriiiriiieisesiseriesiesesesssessssesssseenssenes
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)ttt sttt bbbt
SOCKS (LINES 2.1 @NA 2.2)...euerviriririresiriseessesssssesssssssssssesssssssssesasssssssssesssssssssesssssssssessssans
Mortgage loans on real estate (Lines 3.1 and 3.2)......cccoevrereieiniseeeesesee e
Real estate (LINES 4.1, 4.2 N0 4.3)......cururireereeneneireeseeeeseis st sssnees
Cash, cash equivalents and short-term investments (LiN€ 5).........cccevvvevervierervireniiceiieres
CONraCt [0@NS (LINE B).......veureririreeeieiieeeeee it sttt sssssenenns
DEIIVALIVES (LINE 7)....ueucvieiviieiieisisee ettt bbbt bbb bbb bena
Other invested aSSELS (LINE 8)..........cvururiurreeieeiniereieesnetseess ittt sesseses
Receivable for SeCUrities (LINE 9).......c.cvceiriieriicieeeee et
Securities lending reinvested collateral assets (LiNe 10)..........cccvvveveveirereierierceesieceinns
Aggregate write-ins for invested assets (LN 11)........cccvviecieereieeeeee s

Cash, cash equivalents and invested assets (LiNE 12).........ccovvereerrenieneinserneeneieeseseeseeeees

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Line 12, Col. 1)......ccocvveieiveriieieesesieseeeeienas
Affiliated preferred stock (Schedule D Summary, Ling 18, Col. 1)......cccveveverververreeierierennns
Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)....c.cccocveerererrerireeieeis
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real eState...........ccoveveiirieieriecee e
All Other @ffiltEd.......veeverereeeereirie st
Total of aboVE LiNES 3110 36.........vvuuiiiriiciciis s

Total investment in parent included in Lines 31 t0 36 @bOVE.........c.ccovuvvveeeevcverrereieeees

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Ling 28, COl. 2)........cceveeurieeeeieeieeieeeeeeesee e
Total admitted assets (Page 2, Ling 28, Col. 3)......c.ccvveiiieiieeeeeeeesece e

Investment Data

Net investment income (Exhibit of Net Investment Income, Line 17).......cccccevvvevvivcveciieennnnns
Realized capital gains (losses) (Page 4, Line 30, Column 1)........c.ccvvveververeiveieieccseeieienae
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)........cccocvvereremvenceersrieresinns
Total of above LInes 41,42 and 43........coiueieieisee ettt

.......... 17,353,714
.......... 14,794,095
.......... 14,256,057

............... 312,367
............ 2,559,619

............ 1,158,728

............ 2,891,986
............... 198,535

............ 1,070,881

.......... 16,176,566
.......... 13,806,690
.......... 13,190,745

............... 387,714
............ 2,369,876

............... 815,573

............ 2,782,590
............... 201,612

.......... 15,165,569
.......... 13,062,179
.......... 12,332,959

............... 488,478
............ 1,978,389

............... 374,674

............ 2,522,614
............... 513,772

.......... 14,596,661
.......... 11,973,612
.......... 11,649,295

............... 115,709
............ 2,623,049

............ 1,076,769

............ 2,788,758
............... 346,714

.......... 13,468,139
.......... 10,768,733
.......... 10,455,658

............... 123,210
............ 2,699,406

............ 1,004,693

............ 2,872,616
............... 117,809

............... 797,946
............... 106,506
................ (35,461)

............... 698,112
............... 248,020
.............. (139,145)

............... 868,991

............... 806,987
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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, COUMN 5).......cviveiiiiesieicesees et

Total Certificate Benefits - Accident and Health (Line 13, Column 5)..........cccoeveverviviieiiienne
Increase in Life Reserves (Line 17, COIUMN 2).........cvvuiererciieinieieseissese s senns
Increase in Accident and Health Reserves (Line 17, Column 5)..........ccoevvevveeieiereireneieinnnns
Refunds to Members (Line 28, COIUMN 1)......ccciueireieiiiriereeseieseie st
Operating Percentages

Insurance Expense Percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Line 1) X 100.0......ccviiueiiiereiieieiieesieee 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........ccccvverrvrrencerernineenns

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

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

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

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, COlUMN 1).......cciuiieieieeeeeeeeeisete e

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

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

Life INSUrance (COIUMN 2).........cvuurreririrneiseeiesisseeesessesesesse st ssssesssssssssessessssssessessssssssesens
ANNUIY (COIUMN 3)...eoioiiii ettt en
Supplementary Contracts (Column 4)

Accident and Health (Column 5)

Aggregate of All Other Lines of Business (COlUMN 6B)..............ccceueueveieererereesiieseeese s
Fraternal (COIUMN 8)......... vttt
EXPENSE (COIUMN 9)...cuviviie ettt st

TOtAl (COIUMN 1)1ttt sttt sntensa

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

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

.............. (217,295)

.............. (119,371)

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

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

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:

22




Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON
EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(a)

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

In force end of prior year
Issued during year.

Reinsurance assumed............cc.cueeviverevevseeerierieseeesesenas

Revived during year.
Increased during year (net)

Subtotals, LINES 210 5........vvveeeerrerrereenrre e
Additions by refunds during year.........c.coccoeeeeeneerrernieneenne
Aggregate write-ins for iNCreases.........cocvveeveneerrernerneeneennes
Totals (Line 1 plus Line 6 to Line 8)........ccccovevrvnrererrrirneenees

Deductions During Year:

Decreased (Net)......courreneereeeinereieenese et

Reinsurance
Aggregate write-ins for decreases.

Totals (LiN€S 100 19)....vcvereerciisieeeseee e
In force end of year (b) (Line 9 minus 20)..........ccccueevrnnes
Reinsurance ceded end of year..........cooevvevveveiererrersinnnns
Line 21 minus LiN€ 22..........ccviereurreniniereseineiseeeeeeeeseiees

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from oVerflow PagE..........cccvuueiieiicieiesseee e senis

Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)...

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from oVerflow PAgE........cccovuireeiinrincieiesse s
Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.......... 0, Amount, §.......... 0.
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[ |

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. Inforce end Of PrOr YEar.........ovvverenrerrirereeenreseeeerereseines

2. Issued during year

3. Reinsurance assumed

4. Increased during year (N€t)........cccovwrrrrermreneerrenerneereerneen.

5. TOTALS (LiNeS 110 4)...c.vrreireirerseeirsceeeeiesienene
Deduction during year:

6. Decreased during year (Net)........ccocvvrrerernrrerneneereereennnes

7. Reinsurance ceded

8. TOTALS (Lines 6 and 7)

9. Inforce end of year (Line 5 minus Ling 8)........ccccocvvvennenee

10.  AMOUNt ON dEPOSIL.......veeeceeirrieeereire et
Income now payable:

11. Amount of income payable...........c.coeurerierieneernernineneiinenns
Deferred fully paid:

12, AcCOUNt DAlANCE..........oeeeereereie e
Deferred not fully paid:

13, Account balanCe.........cocreiienieieisisi e

............................................... 0
............................................... 0
..................... )90, S
..................... )9O, S
..................... ) 0,9, G
..................... XXX
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Annual Statement for the year 2014 of the CZECH CATHOL'C UNlON
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

©CONoOaAR~WN =

District of Columbia.
Florida.................
Georgia...

Kentucky.

Michigan......
Minnesota
Mississippi
MISSOU....vvoveresisersesesisessssess s ssessnsenes
MONEANA.....coveiceie s
Nebraska.

New Hampshire..
NEW JEISEY ...ttt snans
NEW MEXICO....ovvurerrerrreerereererisstseeessssseeessessssssessessnes

South Carolina....
South Dakota......
Tennessee..

Washington.
West Virginia...
WISCONSIN.....oocvierecieiiee et

US Virgin Islands.
Northern Mariana Islan

Aggregate Other Alien

Subtotal

Reporting entity contributions for employee benefit plans. | ....

Dividends or refunds applied to purchase paid-up

additions and annUItIES........c.cccceereeiereseeeeeseees

Dividends or refunds applied to shorten endowment or

premium paying PEriod.........cceeercreesnenenseissesesesees

Premium or annuity considerations waived under

disability or other contract provisions.............cccceevivrvennnes

Aggregate other amounts not allocable by State.
Totals (Direct BUSINESS)........cccovuerereerrrererin.

Plus Reinsurance ASSUME............cccoeurvveverversrerrererienenne
Totals (All BUSINESS).......ccovvrrvrreierieeieiesisssie s

Less Reinsurance Ceded........................

Totals (All Business) less reinsurance ceded....................

...1,235,498

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

_ Total (Lines 58001 thru 58003 plus 58998) (Line 58)...... | ..

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.

Based upon Society location.

(a) 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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