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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS iRttt nne st | seseesetentes et teesesresesnntes | sesesseenetantensesantensasnenntns | essessstesnesesantennenneened (0 R
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....716,253), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) ettt | siererenaenreneaas 716,253 | coooeeeeeeeeeeeeeeeeeeeeens | eeeveveeeieieneins 716,253 | oo 1,139,727
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccveiiieieieiisieeseiseeessieseessssnsens | cveevesessenenens 716,253 | oo (1] I 716,253 | oo 1,139,727
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection............ccvvvvries | corverrerivsiniienns 50,268 |[...oveveeieieierrereisissienes | crereieisinnienns 50,268 | ...covverrireieinns 50,268
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care (§......... 0) and other amounts reCEIVADIE..............c.ocveveeeevreveieieeeeee e | cveree e 51,990 | oo | v 51,990 | oo 51,990
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvrrererrnrirrirninrisesseseieesseseesssnnes | essessssssssssesaas 347,853 | i (| 347,853 | oo 500,138
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUuGh 25)..........ccuueeerrrirriirierieeniesessesissesssesssessssssssesssssesesnens | sonesssneessenens 1,166,364 | ..ooooreccreciin (V1 S 1,166,364 | ... 1,766,607
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).....couurvirrrieriinirieeisesssessiessisessesssessssssssssssessssessessssssssessssessinnns | soeessnessssncns 1,166,364 | ..o (V1 S 1,166,364 | ... 1,766,607
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid iNSUFANCE ........cocviveueveiiieieieie ettt b et b s bbb nanaenas
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......coverrrreerrsrereisrissessesssssssssssssesssness | seseesessasesesenes 347,853 | oo (] 347,853 | oo 500,138
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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAE).........vvrererrerrrrieireeisrieessessesseesssnsesns | cssessessssessssenssens 84,621 | .o | e 84,621 | .o 580,000
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuuririreinieireinieiereissrees st sssssssessesssnes | sesssesseessssssesesnees 43,608 | ..o e 43,608 | e 90,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE..........ccccevvvviieeecececeee sttt ssnsnens | svesssssssssssssisisans 199,977 | oo | et 199,977 | oo 159,604
9. General eXPeNnSES AUE OF ACCTUBT.........covevevieiteiieieiseete et ese s beseseses s s sstesesnns | sessesesissesssssessssesessssssesins | essesesssissessssesessssesesssssess | sressssesessssesessssessssssesenes 0 [
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes [0 U
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.  Remittances and itemMs NOt @IIOCALEA..............ccuririiriiiircireerer e rienies | seesiestaesssessiessesssissstensias | sesesesnsesssessesssessnesisesiresin | orsisnsssnsssesssesseseeseseed L0 TN
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §$.......... 0 CUITEBNE)...voveve et sees s sssssensssssesssssessens | eevessssssessssssssssssssessssssnss | srsessesssnsssssssssnsssssessnsseses | sessessmssnssessnssessessssenss (010
15. Amounts due to parent, subsidiaries and affiliAtes............ccerriririiiieecree s [ | et | eeeres et bees [0 TR
168, DBIIVALIVES. ......vuieeicrriie sttt | cerenb st
17, PaYable fOr SECUMHES. ........evevvvieiiiie ettt ettt ssssnsens | stessessssessesssssssssassessssantes | sesessesisssssessesssssssassessesanss | sosessesssssssessessnsessesesanes [0 TR
18.  Payable for SECUMHIES IENAING.........ovoririeieriiries et sssessenes | sesessessssssessessssssessessassnsss | ssassssssnssesssnsssssessssssessesss | sssesssssessasssnssessasssnssnses 0 [
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
G 0 unauthorized reinsurers and certified §.......... 0 TEINSUIETS)....vvveeverieirerseisiienrenes | reressessessessssessesssssssesenins | oone
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......ovemrerrereerrrrneirnesnrerees | reesessessessesssssssssessssssesns | sessssssessmssessssssessesssnssessans | sesssssssssessnsssnssessasssessn [0 T
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | errerrerersnisnenees 15,762 [ oo [ 15,762 | o, 15,762
24, Total liabilities (LINES 110 23).......cvevirireieieieiieieiesee et esbesaens | saeseessssssessesnsas 343,968 | ... [0 343,968 | ...ooovvverere, 845,366
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  COMMON CAPIAl SEOCK.......rvureeeeceeirreeiees ettt sssensas | seeseesesens XXX | e XXXttiriieisies ettt | eviesessssese s snas
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and coNtribUEd SUMPIUS...........cuureiererieeieeireieeeeiseie et ssessseeees | seeseesesene ). .9, NN BN XXXtivririnies [t | eviesessssesses s snas
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.0 O R 822,396 | ..o, 921,241
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D90 SO TN 1,166,364 | ...cccvvverrne 1,766,607

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccovevrenivinrinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......covrrvrrrsresrerrrissesressessesseseens

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)...........ccccverirerrireiireiieierireienes

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccovureererirsirirereissisrieieisneas
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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONtNS.........covriiiiierree s ssesiseneesssensenses | sosresenee XK Kessanssensnnienns | snnssrssrssniscniseneenses 920 | cvvenesenisnsssnisnsions 1,018 [, 3,868
2. Net premium income (including §.......... 0 non-health premium iNCOMe).......c.ccoeuvvererrerrieennes
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total reVENUES (LINES 210 7)...cuvvieeiieiieieireieieseieisteiseis st sssssssessessessnsns | essessenns XXX ovirvinvieeeinns | overeinsieiensinninns 30,139 | oo 1,227,338 | oo 4,509,099
Hospital and Medical:
9. Hospital/mediCal DENETILS...........cccviiveiiceiee e ssebens | stesesssessesessssessssssesssstens | sresissesesereses e s berns [0 I 856,988 | ...ccoovvrernn 3,485,976
10, Other ProfESSIONAI SEIVICES.........cuiuieiieircieieie ettt sss st sssstenns | sessessessessessssessesssssstessesns | sosstessesessssessessessssassessess | sesessessessessssessessssessesesns | essessesssssssssessessssassesesns
11, OULSIE TEIBITAIS.......eoevereceeeiireiresie sttt enes | sbssesssseessens s sssnestsnsins | wesnessesss st ssessnensses | ebssesssnestsesssenssssenssnenene | seseesssesssenesseesssneseenesns
12, EmErgency room and OUL-Of-GIBA...........ccccvucviriirireiiiieiseeteete et sssebessssesenss | sessetessssesessssesessssesessnseses | sesessesessssssessssesesssesessnses | sesessssssesassesessssssessssssessns | sesssessssesessssesessssssesssesens
13, PreSCrPHON ArUGS.......ocveiiiiieiicirce ettt bbb b s s s | sessesessssessssssesessssessnsnsesns | essesesssissessssesenns 80,551 | covvverericrenae, 348,569 | .oovvviernnn 1,422,670
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNTS..........ccuirieiiirininiensiseneeireinins [ rseesssensessssneessessesnsess | sessesssessssssssssensesssssssesees | sesessassessssssessessssessassesns | ossessesssssnssssessessssansessnsas
16, SUBtOtAl (LINES 910 15)......cuieieieeeecee ettt tes s ssesssssssessessssnsesnss | sensessesessensssssssessnsssserssd | evnvvereeieisnrereesnn80,997 | viiiieeiinnnnnn 1,205,557 | v 4,908,646
Less:
17, NEt FEINSUTANCE TECOVETIES. ......cucvveeveiieireiisiesessietessssese st ssssesessssessssssesessssessssssesassssessssesesss | esssessssesessssssessssesessssnses | oeressesessssssessssssessssnsessssns | seresesssessssssesessnsessssnsesens | avsssessssssessssesens 361,741
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes {1 R 80,551 | oo 1,205,557 | oo 4,546,905
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.......... 0 cost containmeNnt EXPENSES.........vveerrereens | rrrrerrereirireirereseineinieens | cererreesensneeneeneens 10,657 | oo 126,757 | oo 457,450
21, General adminiStrative BXPENSES...........covvivervirirereiesesieseessssssessssssessesessssssssssesssssssessesns | svessessessesssessssssssesssssssens | sessesissessesessssssns 2,978 | .o 3,959 | e 34,763
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22).............ccoeeemeeenrrenmmeenerermmeenneenneeenneees |oesenssnenssssnsssmnsseonenens0 | vovcvnncnnnnennnn 94,186 | oo 1,336,273 | i, 5,039,118
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........vvveerermreererenmeerneermreeneeesnnessnneesns |esseenee XRKersrrerssnnrsnnee | eovnnrernnneenseeennen(64,047) | covvvinsvinannne(108,935) | covovvvicrcenns (530,019)
25, Netinvestment iNCOME BAMEM..........c.cvwwrerreireeiereneeiseesseesisssessessssesssesssesssssssssssssns | sesssmsssnesssnsssnssssnsssnnes | soeesnsessnsssnsessnensnn 928 | cvvvemmerenneesnneeinnen 1,297 [ 6,097
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | nereneessen e snr e sneensenns | freesneenensseensensnsnesnrensrene | srsesensense st ennes
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [0 923 | s 1,291 | o 6,097
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens (O I [CLN A ] [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 SR ISR (98,845) | ..o (107,644) | .cooovvvrrrinns (523,922)
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans XXX oitiriirierieiins [ orsissisississiessssssiesesisies | eresiesissssssssssssssssssessessnss | oesessesssssssessessssssssssessssaes
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns )00 S IR [CLREZ) | E— QAT — (523,922)

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
07071, et | eereneneae XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, oo | eeneneneas XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, oot | eeneneneas XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. Rkt | HEiee bbbttt etaee | Heeebieen ettt | rentent sttt ennts | seebs ettt
TA02. e Rkt | Heseet ettt enaee | Heeerieen ettt sttt | rentent sttt neennis | setbee et
TA03. Rkt | Hbse bbbttt s eniee | Heeesieen ettt ettt | rentent sttt | setbie ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901. ACA Transitional REINSUTANCE FEE...........cciuiuiieiiiiiieieieieess ettt ssassas | sesessesssssssessesssssssessessssns | srsessssessesississenns (B5,721) | covveerererseieeeieeteeeiieiens | ervesessiessse e
2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 DOVE)..........riueuirsmirminiressenessesesssnssssesesnes | cerssssnssessssssssssssesssssoas [V R (35,721) | covvverernrrescrissniienenns 0 | i) 0
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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in unauthorized and Certified FEINSUTANCE. ...ttt
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................... 1,409,129

..................... (107,644)

................... 1,409,129

..................... (523,922)

(98,845)

...................... 822,396

(71,610)

................... 1,337,519

..................... (487,888)

...................... 921,241

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
MISCEIIANEOUS INCOME......ouereeieeeerrereiieseeeessesssesses et ssee st sse st ess st ss s sttt en
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES. ...ttt srenna
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceuevrrrirrivererninne
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase or (decrease) in contract loans and premium notes

SHOCKS. ..ot bR
MOTGAGE T0ANS.......coocvieiecees ettt s sttt bbbt a et s e bt
REAIBSIALE. ...
OthEr INVESIEA @SSBLS.........cvveerereerieisrerie st s s
Net gains or (losses) on cash, cash equivalents and short-term investments............ccocvevevieicveciecccecsienes
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7).....c.eiircieieiseeeie ettt ss st

BONAS.....o
SHOCKS. . ve ettt R Rt
MOTEGAGE T0BNS........eeieieiecei st bbbt ns bt
REAI ESTAE. ... vvvvreeesireiie ettt
OthEr INVESIEA @SSELS.........cvveererserisiisisi sttt
Miscellaneous applications

Total investments acquired (Lines 13.1 to 13.6).............

Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccoeruriresinrieiesesseesssssssessssesssessesssssssssennns
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.

Cash, cash equivalents and short-term investments:
19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (LIn€ 18 PIUS LINE 19.1)......cuvurrrereriirierecseeeieiesiseie et ens st essssssessessssssessessessessnssnes

....248,204
.................... 671,678

..1,209,871
................. 1,235,852

...3,792,561
................. 4,998,693

.................... 671,678
................... (423,474)

................. 1,235,852
..................... (25,981)

................. 4,998,693
................ (1,206,132)

(423,474)

................. 1,139,727
.................... 716,253

................. 2,345,859
................. 2,319,878

................ (1,206,132)

................. 2,345,859
................. 1,139,727

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

[ 20.0001
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YE@N.....ouiiiicicicci s | e 309 | 309 | | s | s | s | s s | e | s | st
2. FirSt QUAMET.......oovviiiiriieieeee s | e 309 | 309 | | e | s | ettt | eebiesa bbbt | enee bbb | s | st
3. SECONA QUANET........ouieiecicieiiseirc et | coeetese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | eseseaee e 0 [ e [ e | e | crress s

5. Curent Year,

7. PRYSICIN. ...t | e 0 | e [ s | s | ettt bt | etnteseb sttt ettt | ebetetrete ettt nene | nesetesetseset sttt n et nnnebenes | sentseteren ettt nnnebes | shettn bbbt
8. NON-PRYSICIAN. ..ot | et 0 | et | cireiiesseeneesssssnnes | et snsrerens | rneserenereesnssnesenereressserens | ersrieseraneresensenenanenresessenens | neresesiesesaneresensenessnssnesensnne | neseresesererssiesesensenessssnenenes | srstieresenesesstisnesensenesessneres | eretitiesetanseretanenetaneretannnas
9. TOAl. e | b 0 | 0 | 0 | (O OO (O PR 0 e 0 e 0 [ 0 | 0
10. Hospital Patient Days INCUMTEd..........ccovvrrninrieisnsiariens | evrieissssnsssisseeseesneenns 0 oririereressersnnssnerisnns | eenrenenisisnen s sseenenssrenens | eresssssnsensssnsesessssensessnsans | eresiereniessnensessssansessenenserse | essersstennesnssnsansessssansessesans | erostesseresensenessesensesesantene | tessessssessesesensessesesansesesans | srostestesiesensesienensessenesantense | sestesesantesiensstenanessnsansesaes
11. Number of Inpatient AdMISSIONS.........ccceriiiiiiniiiieiiiiees | cerereeesnissrsssseese s 0 | eiiiieieiiteeiitesrsseeinnees | eeeenieseisrsserenssessnsnserensnes | doetetetieretsrasietenetesersneresens | fetsesereneressssssesennsesessssesans | etesseserasesesesseneranansesessnsens | netesesesesasetesesenesassnsesessnne | areresesesessssesesessenesessnesenes | aresetesesesesssiesesenseresessneses | sresstietesanteretatsetatanetesasans
12. Health Premiums Wrtten (2).......cccoveevrirereinieeriesieiieees | ceveieereesieeeeenns 30,139 | 11 < T O O DO BT USRI
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed............cocuviiiiiiieieciceeiceceies | e 30,139 | 10 1 O N DO DO DO  (OOT B OO IORR TR
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceocceeeeeeennnaad 671,678 |.oovovevevevevcvreen Lo £ T [ O O DO O OO OO
18.  Amount Incurred for Provision of Health Care Services...... | ...cccccoovevvvernneee. 80,551 | .o, LT IO o B O O (OO OO (OOt
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

4
61-90 Days

5
91-120 Days

6
Over 120 Days

Total

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital AN MEAICAI)........ccuevrueireieiiirieieirieie ettt sttt en s b st ssenes | sbsntessesnsessessnssnsensessnsnd 495,379 | oo 80,551 | v 84,621 | oo (0 T 580,000 |..covrrrereieirrieneieinnns 580,000
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......cuieiviieieeiciiteieete ettt sttt bbb s st s st es st nsena | etsesssessesssssnsessesssssnsansa 495,379 | oo 80,551 | .o 84,621 | oo (O 580,000 | ..o 580,000
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
13, TOtAIS (LINES -T0HTTH12). ettt ettt ettt bttt s et ess et ettt et b essebsst st st s nsensennsantesses | absessstossessssnsassesssssssansas 495,379 | oo 80,551 | .o 84,621 | oo (O 580,000 |..ooveriieieieieieans 580,000
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance.
Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when earned. Interest income includes the
amortization of bond and note premiums and discounts.

Estimates

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

Valuation of investments

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Investments consist of all cash items. Checking accounts and money markets are classified as cah on page Q02, line 2. See QE-12 for list of
cash accounts.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

None

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
Note 20 - Fair Value
Not applicable, no investments other than cash.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of March 31, 2015, is based on a study completed by the Plan's actuary and includes
estimated claims expenses of $84,621 for IBNR and $43,608 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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12
21

22

3.1

3.2
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Yes|[ ]
Yes |

Yes| ]

No[X ]
1 No[]

No[X ]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of 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.

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X ]

No[X ]

No[X ]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

Yes|[ ]

No [X

12/31/2013

] NAT]

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.

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).

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 the Department?

Have all of the recommendations within the latest financial examination report been complied with?

Has this 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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
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].

Yes[X ]
Yes|[ ]

No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

NAT ]
NA[X |

No[X ]

No[X ]

No[X ]

1 2 3
Affiliate Name Location (City, State) FRB

0CC | FDIC

SEC

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?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

Compliance with applicable governmental laws, rules and regulations;

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

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

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Q11

Yes [ X

Yes[ ]
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statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/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 Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12 05/14/2015 8:37:54 PM



statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6
NAIC Type of
Company ID Effective Domiciliary | Reinsurance
Code Number Date Name of Reinsurer Jurisdiction|  Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky..

19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

41, South Carolina.

New Hampshire.........ccccoovrvrieneene
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....ovvrerrrerrerrerrereneenes
NEW YOrK.....coovereeeeeriniirererineieens

N
N
N
N
..N
42.  South Dakota... ..N
43, Tennessee... ..N
44, Texas ..N
45, Utah..... ..N
46. Vermont... ..N
47. Virginia..... VA|..N
48.  Washington.........cccoceververrereinennnns N
49.  West Virginia.... Nt [ rvrrereerernsereinnns | ceereerseseensrnsnnes | veesseeeensesesnssnes | sereeseensseseenssnsens | ensesessesnsseseniess | sresseesssesesseenssene | seessesseesssesennd 0
50. Wisconsin Noroiiriiis [ e | cerversseseissesenes | eeresesssssssesesissens | sriesssssseseissesens | soosesessssssesiesiess | sressessssasessessssense | seresiessssssesesnd 0
51, WYomMiNg......ocovveerevneneeieiriesinnenes Norrirriree [ rerrereerenrereinne | ceereerseeeensrssnnes | veeseeseensresesnssnes | srseeseensseseenssnsens | ensseseesesnsseseniess | sresseesssessessesnssene | seessessssnssesend 0
52.  American Samoa............c.ceoerenee. Nooririees [ rrrereiieresenieines | cevssssesesissesenies | eeessesssssssesiesissens | sriesssssssesesissesens | eossesesisssssesesiess | soessessssssesinsnnsense | seresiesissssesennd 0
53, GUAM....coevereeeeeee e Nooieiiiies | et | errreessssessseens | ersssesesssssssinssens | ervsessssssesessesessns | esseressssesessnsesesens | essesessssesessnesnsins | srresesssesesisesens 0
54. Puerto RiCO......cccoverererrerieieienne Norriiiiis [ errerrereeneneiinns | ceverssesesnssesenies | eeesesssssssesesiesens | srreesssssesesnssesens | eisssesesssssssesesiess | sressessssesessessnsense | seressessssesesesnd 0
55. U.S.Virgin Islands...........c.ccccevenne. Noreireiiee [ e | ceereesseesensrssnnes | vereseeseenssssesnssnns | sereesesnsseseenssnsnns | sneesessesnsseseniens | sresseessssssessesnssense | seesserseesssesennd 0
56. Northern Mariana Islands............. Noreiriies [ errerrerseserieriens | cerresssesessssesenes | eoresessssssesesiesens | srreesssssesesnssesens | sissesesisssssesesiess | sressessssesessessnsense | seresiessssssesend 0
57. Canada.........ccccocoveerervererrerennn, CAN [N e e | eereissesieisssesenes | evevesisssssesesinaes | eeveesesssssssssssesses | svvesesssssesssessessnns | evessessssessesiesnd [0
58. Aggregate Other alien..................0T | ....... .00, S I [ I (U I [ I (] I [ I (L] I (1 I 0
59.  Subtotal.......cccovvvvvereriereeeeeeeeeees | e XXXooo | e 30,139 | oo (01 I (01 (01 I (01 O (0] IO 30,139 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUSINESS)..........cccvvrerees | (@)rveea | e 30,139 | oo (O] [P [V P (O] [P (V1) P (V)] [P 30,139 | oo, 0
580071, oottt stens s | stessessesssnsiesiessens | sessesssssiesessensiesns | sressessesssssiesentens | sessessesessnssensianss | eissesssssiesesssssens | sessessissessessesienss | essesessssesnes (01
58002, ..eeoreerereerreereireereessseseessssest e ssess e ssssessssssssestessnsns | stesssessessenssnssessans | sessesssssssssessansnsse | sesessessansessessestans | sessesssessessanssnssests | sessssessasssnssessansans | sesseessessessasssnsesss | nesessessessnssenes 0
58003, ..ottt | sressessesssnsiesiessens | sessesssssiesesssnsiesss | srissesessessiesansens | sessessiesessnsensianss | eissiessessiesessensins | sessessiesessssssesienss | essesessssesnes 0
58998. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(@)

Q14

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.
Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7

Name of
Securities
Exchange
if Publicly

Traded
(U.S. or

International)

Names of
Parent, Subsidiaries Domiciliary
or Affiliates Location

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

NONE




statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* N/ A2 0153650000 1 *
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual Of dISCOUNL..........c.vveieeicrcieie et
Unrealized valuation increase (decrease)...........ouevvvvcvereereerevererseerenseenenns
Total gain (I0S) ON AISPOSAIS.........cueverririieieiciic et
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

05/14/2015 8:41:15 PM
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Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred StocK...........cociveieicviieiecie s

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC6S......... 0.

NAIC 1§.......... 0; NAIC2§..... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5$

0;




statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted N D Igi E Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Cost Year To Date Year To Date
97199999.......ccurreieireereee e | st enns | sreensessiena XXX tirtirvirereinsinsins | aveesinsisssssssesessssssessssssssssessans | centsesissssssssssessesssessesssssssessasses | essessessssssssssesssenssassesesssessesnens
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......cviiiiieieieiiisieess ettt ssessessnsens | sssesssssssessessessssessessesssessessessnsans (0 TS RTRRTN
2. Cost of ShOrt-term INVESIMENTS ACGUITE............rerirererieiiecisetrieiesi sttt et s sttt ssenen | Hressestssssessestanssessessess e ssessenssnssessans | aebssssssessasssessess st ssessane s sestensnens
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation inCrease (dCrease)..........cowuurereeeerserneenrermeseeenseneesneens - . B e | e | b
5. Total gain (10SS) 0N diSPOSAS..........ccceerrevirireririreiesieesee e NNE ......................................................................................................................
6. Deduct consideration reCEIVE ON GISPOSAIS...........ccuruuriururerierrieeeretreeeseisessees s e sssse s st et s b es st sb et sessessentes | Hsessstasssessastaessesseesees e bsessestnssestens | 4ebsnesessess et estessaeb s es b st s st st eeae
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-8-T+8-9).........ccocererriirieririieieeiseese s | evseisssssesessssssse s ssessees 0 | oo 0
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uviuiieiuiiiiiiisieieissiesiesietsisssesesssssssessesssssssessssssssssassessess | sossesssssssessesssssssessessessssassessesnsen 0 | oo 0
Qsl103 05/14/2015 8:41:16 PM




statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

10.

1.

3.1

3.2

33
41

42

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (LiN€ 9, PHOT YEAI).......c.cviueiurieiiieieeieisie sttt
Cost paid/(consideration received) 0N AAGIIONS...........c.vurriirirririeriseie sttt bbbt ns st
Unrealized valuation INCIEASE (ECIEASE).......c.uuririireiieriieiseissiesei ettt sttt bbb bbbt s bbbt
Total gain (loss) on termination reCOgNIZEM..........oc.vererreererreneenrereereereceseeee o Bl 3 B B R e
Considerations received (paid) on terminations.............cccceevreeneenreiennennns NONE .............................................
AAMOTHZATION. ...t 8 888ttt
Adjustment to the book/adjusted carrying value of NEAGE IIEM..........cciieieiricr et es
Total foreign exchange change in book/adjusted CarMYiNG VAIUE. ...ttt ees
Book/adjusted carrying value at end of current period (LIneS 1+ 2+ 3+ 4 -5+ 6+ 7+ 8)..cccvciiiiiieiiieieesee s esseses

DEAUCE NONAAMIIEEA BSSELS.........cvieieciiiieeiecieteete ettt bbb s bbb s bbb bbbttt bbb st bt

Statement value at end of current period (LINe 9 MINUS LINE 10).....c.uiviiiuiieiieiiceeetess ettt

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (LiNE 6, PriOr YEAI)........ovurrrrerurmrsreeeeesnssnssssssesssssssssessssssssssssessesssessessassssssessessnssns

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)...........ccccvevivrvereiennne.

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus..........cccccovveveerennen

3.12 Section 1, Column 15, PrIOF YEAI.......c.cvevriierrieieireiesieieseisssesseesessnees 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus............cccccoeeverenenen

3.14 Section 1, Column 18, PriOr YEaT..........oceeureeereeeererineeeeeeeeeeeeneeseseens 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........cccccvevereereernes

3.22 Section 1, ColumN 17, PriOr YEAI.......c..cveveererrireieiseresieseisessas e 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus...........cccccvverrerrenne.

3.24 Section 1, Column 19, PriOr YEA.........cevveereererererieresesessesessssssessesnees 0

0

Subtotal (LINE 3.1 MINUS LINE 3.2)........cuiveieeiiiiieieietiiet ettt s s bbb bbb bbb bbbt sns

Cumulative variation margin on terminated contracts during the Year............c..covvreernrireenrenrereessensenens

Less:

4.21 Amount used to adjust basis of hedged item

4.22  Amount recognized 0

SUDLOLAl (LINE 4.1 MINUS LINE 4.2).......ceuieeeeieiie ettt s ettt

Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year...........c.cccoveveverveveerinnns

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations iN PrOF YEAI..........cvvieieirieereee s
Book/adjusted carrying value at end of current period (Lines 1 +2 + 3.3 -4.3 - 5.1 = 5.2) ...ttt
DedUCE NONAAMILEA BSSELS.........urvuirricireisii iR

Statement value at end of current period (LINE 6 MINUS LINE 7)........vuruririereeeireeeneieiseessseeeseseseseesessesssssssssssssssssssessessesssessessesssssssssssssssssassas

QsSi04

05/14/2015 8:41:16 PM
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicationd (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

1 2 4 5 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 9 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......cccviviiiieiiirieieiseeieisieiesisssesseies | srneissseseissiesseesssssens | sesesssssssessesssssssesssssssessessssessesses | soesessessesssssssessessssn [0 TR (01 I [0 RN [0 0 | e [0 0 | oo 0
Add: Opened or acquired tranSACHONS...........cccvevevereiieins | e [ e ssssssenss | seriesessesssssssssssessssnns | cressesenns NNI .............................................................................................................................................................................. 0 | oo 0
Add: Increases in replication (synthetic asset)
transactions statement value.............cccoeoveviveeeicvenins | covrenen XXX ooiirvein [ e | eresenas XXX ooireieiien | crveieieiriesseee s esssesnns | eressenns XXX ooieierieien | ereveresseessseesss e ssssesenses | essesenns XXX oriteiriiees | eerevrrnsieesssessssse s sssssesenses | sensesenns XXX oetrieirienn | cervreieesee s 0
Less: Closed or diSPOSEd Of traNSACHONS............ccceeirriiiiies [ rrereiieesiiieeriiens | e sesssesess | essssssesssssesesssesssisses | sresessssesesssssesssssesessssessssssesessnss | sosssessssesessssssesessssessss | essesessssssessssssesesssesassssesessssssesss | ssessssessssssesessssesasssess | sesessssssesessesessssssesesssessssssesessnes | sesesessssessssssesessssesns 0 [ oo 0
Less: Positions disposed of for
failing EffECHVENESS CHILEIIA. ..o [ | e sesssssesesins | srsssessessssssessesssssstese | setessssessesessssessessessssessessssessesins | assessssessessessssessessnsanse | essessessessssessesssssssessessssessassssanses | sasessesssssssessessssessessnss | soesssssssessessssessessssensesssssnsessessesss | sressessessssessessnssnsesns 0 | oo 0
Less: Decreases in replication (synthetic
asset) transactions statement value.........coccovierninniinns [ coniinenas XXX iiererrinnis | e ssessnsenes | ceseesenes XXX iorrerrinns | e sssssnesnes | eeseennes XXX itrersinnes | rrensensissnesnsssessnsessessessnssnesseees | sesseeees XXX oeveireies e | eveeianns XXX eotetiiiiees | ettt 0
ENding INVENIONY......coiieieisisieieiscsisiss e ssissisnennes | eosesssnssesssenssessesnens 0 | o (| [0 R [ 0 ] o [0 P 0 ] oo [0 0 ] oo 0




statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

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

1. Part A, SECHON 1, COIUMN T4 ...ttt bbb s bbb sttt

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.............cccovvieieviinieriercsieieseseseeninne

3. TOAI (LINE T PIUS LINE 2)...vuvrvuiiiieiieiseisiiesieietssiesse s ssss s sse s sss s st esse st es s ss s s s a8 b s8R s a 8 e s 480 R e s a £ bR bR n sttt s

4, PartD, SECHON 1, COIUMN B......oviiiiiiceteiei ettt st bbbttt s

5. Part D, SECHON 1, COIUMN B.......uvuiviieiriicieiseieitissie ettt s st s s ettt

6. Total (LiNe 3 MINUS LINE 4 MINUS LINE 5).....vuevuiiiriieiiiriiesseietsiesse e issss st es e st sse st sttt s a8 s a8 e 8RRttt

Fair Value Check

7. Part A, Section 1, ColUMN 16.........ccveririeeiiesieeessseesesssesse e NNE .................................

8. Part B, SECHON 1, COIUMN 3.ttt bbbt sen

9. TOLAl (LINE 7 PIUS LINE 8)....eovevecveeeeicieiee ettt ettt sttt et b st e s st s st et a s st e e s et R et bbb s b st e s bR bbb s s bbb e et s st s st et n s baen

10, Part D, SECHON 1, COIUMN 8........ouveeieeiceceeitcie ettt ettt sttt bt e st s s s e bt s st ense st

11, Part D, SECHON 1, COIUMN O.....voviiiriiisiieie ettt n bbb

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11)....cvuiieiiereirieieeiseieessissessesesssssssssesssssssssesssssssssessesssss st essassssssessasssessessasssessessessssssessassssssessasssssnssessnssessessassnssessasssnssnssassans

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27ttt ettt bbbttt a e bt a sttt b s s e ses s s saenses e

14, Part B, SECHON 1, COIUMN 20.........oiiiieeiieiceeiecieet ettt sttt bbb s bbbt s s s e se s s saessns st

15, Part D, SECHON 1, COIUMN 1.ttt ettt b bbbt e ettt s bt es st ense st

16.  Total (Line 13 PIUS LINE 14 MINUS LINE 15).....cvuruueeeeereirrierreeeseesesesesesseseseesessessssssessessssesessssessssssessesssessessesssessessassssssessessssssessessasssessessassssssessassssssessesssssnssessasssessassnsans

QSI07 05/14/2015 8:41:16 PM



statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vvurerurerrireirereerereeneeseeeeeeesesenseenes

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QsI08

05/14/2015 8:41:16 PM
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

Descriptiﬁn of Property

Location

2

oy

3

Showmg all Real Estate DISPOSED Durlng the Quarter IncIudlng Payments During the Final Year on "Sales Under Contract "

State

Date Acquired

Name of Vendor

Actual Cost at Time of Acquisition|

NONE

SCHEDULE A - PART 3

Amount of Encumbrances

Book/Adjusted Carrying Value
Les Encumbrances

Additional Investment Made
After Acquisition

Description of Property

Location
2 3
City State

Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18
9 10 1 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted
Permanent Carrying Value Other Than Total Foreign | Carrying Value Foreign
Improvements Less Temporary | Current Year's | Total Change in| ~ Exchange Less Amounts Exchange | Realized Gain| Total Gain
Disposal and Changesin| Encumbrances | Current Year's | Impairment Change in BJ/AC.V. (11 Changein | Encumbranceson| Received | Gain (Loss)on| (Loss)on (Loss) on
Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances 9-10) B./A.C.V. Disposal During Year Disposal Disposal Disposal

NONE

Gross Income
Eamed Less
Interest
Incurred on

Encumbrances

20

Taxes,
Repairs, and
Expenses
Incurred
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3
Loan Number City State Loan Type | Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investmen 14 15 16 17 18
2 3 8 9 10 1 12 13
Current Year's
Book Value/Recorded Other Than Book Value/Recorded
Investment Excluding Unrealized Current Year's Temporary Total Change in Total Foreign Investment Excluding Foreign Exchange
Loan Accrued Interest Prior | Valuation Increase (Amortization) / Impairment Capitalized Deferred| Book Value (8+9- | Exchange Change | Accrued Interest on Gain (Loss) on Realized Gain Total Gain (Loss) on
Loan Number City State Type | Date Acquired| Disposal Date Year (Decrease Accretion Recognized Interest and Other 10+11) in Book Value Disposal Consideration Disposal (Loss) on Disposal Disposal

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Typeand | Actual Costat Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 [ 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's Book/Adjusting
Carrying Value Unrealized Current Year's Other Than Total Foreign | Carrying Value Foreign
Date Less Valuation (Depreciation) or|  Temporary Capitalized Total Change in Exchange Less Exchange Gain | Realized Gain
Originally | Disposal | Encumbrances, Increase (Amortization)/ Impairment | Deferred Interest| B./A.C.V. (9+10- Change in Encumbrances (Loss) on (Loss) on Total Gain (Loss)|  Investment
CUSIP Identification Name or Description City State Name of Purchaser or Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other 11+12) BJ/A.CV. on Disposal Consideration Disposal Disposal on Disposal Income

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

SCHEDULE D - PART 3

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or
Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:...

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJAC.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)|  Received Maturity | Indicator
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Disposal Date Disposal Disposal on Disposal During Year Date a
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

Deseripton

Description of Items(s) Hedged, Used for

Income Generation or Replicated

Schedul | Type(s

el
Exhibit
Identifier

) of
Risk(s)
a

Exchange, Counterparty
or Central _Clearinghouse

Trade
Date

Date of
Maturity or
Expiration

Number of

Contracts

9 10 1" 12 13 14 15 16
Cumulative
Prior Year(s) | Current Year
Strike Price, | Initial Costof | Initial Cost of C
Rate of Index Premium Premium 0
Notional Received (Received) (Received) | Current Year | Book/Adjusted | d
Amount (Paid) Paid Paid Income Carrying Value | e | Fair Value

NONE

17 18 19 20 21 22 23
Hedge
Adjustment Effectivenes
Unrealized | Total Foreign| ~ Current | to Carrying Credit sat
Valuation Exchange Year's Value of Quality of |  Inception
Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Decrease) | BJ/AC.V. | )/Accretion Items Exposure Entity end (b)
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Margin Variation
Gain (Loss) Cumulative Margin Gain Hedge
Schedule| Type(s) Date of Cumulative Deferred Used to Adjust Variation (Loss) Effectiveness at

Ticker | Numberof | Notional Description of Iltem(s) Hedged, Used for | / Exhibit | of Risk(s)| Maturity or Trade Transaction Reporting Date Book/Adjusted Variation Variation | Basis of Hedged | Margin for All | Recognized in Potential | Inception and at| Value of One
Symbol | Contracts | Amount Description Income Generation or Replicated Identifier (a) Expiration Exchange Date Price Price Fair Value | Carrying Value Margin Margin ltem Other Hedges | Current Year Exposure Year-end (b) (1) Point

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (Y orN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64 0 0

NONE
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

Exchange Counterparty or Central Clearinghouse

2 3 4 5 6 7
Book/Adjusted
Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value

NONE

8

Maturity

9

Type of Margin

Date

1, VorlV,



statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: Fair Value $.......... 0 Book/Adjusted Carrying Value §.........0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §........O0NAIC 2: §.......0NAIC 3: § 0 NAIC4: § ONAIC5: § ONAICE: §.......0

NONE

QE10 05/14/2015 8:48:00 PM



statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation
| Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year: Fair Value §..........0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: Fair Value §$........0  Book/Adjusted Carrying Value §.......... 0

NONE

QE11

05/14/2015 8:48:00 PM



statement as of March 31, 2015 ofthe Q0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interesf|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase varies. 32,887 409,245 258,490 | XXX
Bank Midwest, NA varies. 399 249,133 249,257 249,400 | XXX
Capital Bank varies 101 101 101 XXX
Everbank varies. 171 48,505 48,528 48,679 | XXX
Mid America Bank varies. 3 3 3 XXX
Nationwide varies. 22 22 22 XXX
Plaza Bank. varies. 227 159,568 159,623 159,684 | XXX
0199999. Total Open Depositorie: XXX XXX 923 0 490,219 866,779 716,253 | XXX
0399999. Total Cash on Deposit. XXX XXX 923 0 490,219 866,779 716,253 | XXX
0599999. Total Cash, XXX XXX 923 0 490,219 866,779 716,253 | XXX
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statement as of March 31, 2015 of e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2
Code

3
Date Acquired

4

Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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